2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90331 025 ***150.00

PR,

DOCUMENT # P03000151229

1. Entity Name

SQUARES SQUARED, INC.

14014011

Principal Place of Businass Mailing Address

5112 PURITAN CIRCLE 5112 PURITAN CIRCLE N
- TAMPA, FL 33617 TAMPA, FL 33617 -

S g AL LR
e B Y- ~ o+ —~032920047= ~~Chg:P~=—  CR2E034 (10/03) =
City & State City & State 4. FE{ Number Appiied For

’ b [—— [‘-{(;365—? Mot Applicable
Zip Country Zin Country 5, Certificate of Status Desired O $8.75 ‘.“‘d"““a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YUNKER, WILLIAM M 11
5112 PURITAN CIRCLE
TAMPA, FL 33617

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code ]

8. .The above named entity. submits this staternent for.the purposa of. changmg its regxstered office or.. reg1stered agant, or.both, i ... n.the State of.Florida...| am familiar with,-and accept -

;the obhganons of registered agent.

SIGNATUHE

=

Fooayamne b
e

. Signarure. lypac or printed name of registared agant ana tills if applicable.

{MOTE: Ragistered Agenl signatura required when ranstating)

DATE

R

FILE NCW!II! .FEE IS $150.00 :
After May 1, 2004 Fee will be $550.00

8. Election Campaxgn Fnanc:ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TiTLE - 3 Detete TiTLE PReSI1Jrw ] O] Change  [J Addition
NAME NAME Wiam mYvu Ere JT
STREET ADDRESS SIEETADDRESS | § (12 Pvei Faw
GITY-ST-2P CITY-ST-2IP T AmOA A?l . 336 17 )
TiLe J Ceete TITE ’ [ Change;5 [ Adtion
NAME NAME . L
~§TREET ADDRESST| ==~~~ TT== ¢ s T T N stReET apDAESS | T T T T ToEETe e T T
CITy-sT-21P CITY-ST-2IP
mie O pelete TITLE O thange [ Adition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITy-3T-2P CITY-ST- 2P
TITLE O pelete TITLE O Change 3 Aadilion
NAME NAME v
STAEET ADBRESS STREET ADDRESS )
CITY-ST-2IF CITY-ST-2IF *
TILE - SO oelee™ TTME, o T T T change T O Addilion
NAME o o | - . B, SR NAME A = e —— e e e - L L L
- STAEET ADDAESS STREET ADDRESS
CITY-57-21P- g CITY-S7-2P
ME - " A ! e L Delete e e TR e T ST il pon me Dl D T Changs — [S)-Addilion
" NAME NAME RO
STREET ADDRESS STREETADORESS™|" = = ' 77mrTmr v T nom T T T omemer o e
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exarnption statad in Section 119.07(3X
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

is report as required by Chapter 607, Florida Statutes: an

wered.

of the corporation or the raceiver or trustes empowered to execute
changed. or an an attagchment with an agidress, all otherfiike

SIGNATURE:

E—

SIGNATURE AND TYPED OR PRINTED NA

i), Florida Statutes. | further certify that the infprmation
it mada under cath: that | am an olficer or director
d that my name appears in Block 10 or Block 11 it

Y Iy:;ﬂacL(&?D G¥b257

E OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

&




