2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000006839 Secretary of State
1. Entity Name 05-03-2005 90168 031 ***158.75
HAPPY HOTS, INC.
Principal Place of Business Mailing Add:ess
6403 EDENMORE AVENUE 5408 ST JAMES DRIVE .
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34652  US
R S A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
260-C57 1177022 Not Applicable
Zip Country Zip Country 6. Certiflcate of Status Desired z\ ?:;gesqt‘:?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DREW, KELLY L
5408 ST JAMES DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signatiwe, fyped or printed name of registerad agent and Litle f applicable. (NCTE: Registered Agent signature raquired whan réinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After m, 1, 2005 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD W Delete LE [ change  [C) Addition
NAME COSSABOON, FRANCES NAME
STREET ALDRESS | 6403 EDENMORE AVENUE STREET ADDRESS
CITY-ST1-2P NEW PORT RICHEY, FL 34653 CiTY-ST-2IP
TITLE VSD ] petese THLE ooV o) P Change [ Addion
NAME COSSABOON, FLOYD NAME C_ooooecen , Floud
STREET ADDRESS | 6403 EDENMORE AVENUE STREETADDRESS | (e O Edenmoce. e
CITY-ST-ZIP NEW PORT RICHEY, FL. 34653 CITY-5T-2IP d ¢ pnr..\g %*\ e . FL._ 3;.“05—2)
e 1 etete TLE ~3 Clchange ] Addiian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TIE {3 petete TITLE O Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [OChange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O pelete ME Ccrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supptied with this fiHng does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with gll other iike empowered. oy ,7)
/ ///?‘ ,/ 05 Siios547

SIGNATURE: —t £~ A1,

AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Dat




