2004 FOR PROFIT CORPORATION '

ANNUAL REPORT

1. Entity Name

FUZZY KNEES, INC.

DOCUMENT # P03000149860

Principal Piace of Business

6460 ADDAX AVENUE
CocoA, FL 32927 US

Mailing Addiess

6460 ADDAX AVENUE
COCOA, FL 32927 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etec.

Suite, Apl. #, ete.

FILED

04 0CT -5 PM 409

£ CRLTARY OF SIATE
CHT AHASSEE, FLORIDA

O O A

09182004 Chg-P CR2E034 (107 pa)
City & State™ - City & State = 4.“1‘:;3: Nl:lmbef - Appliad For
20-04444939 Not Applicable
Zip Country Zip Coundry " . $8.75 Additionaf
5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraed Agent
Name
PIPPIN, ROBERT
6460 ADDAX AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
r City Zip Code

FL |

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigranxe, typed or prinfed name of registered agent anc litle  appiicabie. (NOTE: Registered Agent sipnatute required when teinsiatng) DATE
FILE NOWIIl FEE IS $550.00 9, Election Campaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P SE [ pelete TILE [ Change [ Addition
NAME PIPPIN, ROBERT NAME — " P ——
STREET ADORESS. | 6460 ADDAX AVENUE STREET ADDRESS =0 1 B0 = Lil) =
orv-sZP | COCOA, FL 32927 CITY-ST- 2P 10/05/04--010238--002  #=«550.00
THLE vRT [ pelete THLE O change ] addition
NAME PIPPIN, CLINT NAME '
STREET ADDRESS | 6460 ADDAX AVENUE STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CTY-ST-2P
THLE [ oelete TME [Fchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T- 2P
TiTLE O Delate TIMLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O telste TmE o _ __ _ Ochnge [ Addtion |
SHAME SRSy R e — -~ “NAME ™ : - " s
STREET ADDHESS STREET ADDRESS \Q\
CAY-ST- 27 clTY-ST-2P
me [ Delete TLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §7-2P

indicated on this report or supplemental report is true an | i r
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
3 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A o4 321-632-0624

SIGRATURE AND TYPED OH PRINTED NAME OF

changed, or on an attachment with Weri?‘mwed. —
SIGNATURE: :%; : L
OR DIRECTOR

Darytinre Phone #

N




