2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - - 3 Feb 26,2004 8:00 am
DOCUMENT # P93000018073 5 Secretary of State

1- Eaty Name , A 02-26-2004 90002 024 ***150.00
MR. COOL’'S PEPPER DIP, INC. ~

Principal Place of Business Malling Address
+ITHEATHERBR- 226 PZALsA £ R pypa7s . vievaavmy
PANAMA CITY BEACH FL 32413 2433 THOMAS DR

PANAMA CITY BEACH FL 32408

K

2. Principal Place of Business 3. Mailing Address “ll"

226 PZALEs DA

I

Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2E034 (11/03
L4
Prvoma C iy IECA AL
City & State 8 City & State 4. FEI Number Applied For
_?‘Z &/ 3 ﬂ‘}/ 59-3169830 Not Applicable
Zip Gountry 4 Zp Country 5. Cerificale of Status Desired (] gg';gn':rd:éﬁonal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
A s Sl ST a0 — T e P - —— R Name N - B - «
Ig?minh’”g!#ggﬂii Street Address {P.O. Box Nurmber is Not Acceptable)
PANAMA CITY BEACH FL 32413
City FL Ziv Code

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

SIGNATURE
Signature, typed or printect name of registered agent and ttle if applicable. [NOTE: Registared Agenl signature required when roinstating) DATE ~
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [Jchange (] Addition
NAME SAWYER, JAMES A / o) bl NAME
STREET ADDRESS (W HEF-HEBATHER-DRIVE .,22 ﬁ. # 2/ STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TITLE v} 3 pealete TITE O cChange 3 Addition
NAME SAWYER, WAREEN A L O A2 [ NamE
STREET ADDRESS 13#4%&-9%—.2;;6 /7 24 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST- 7P
TILE 1 oeiere TITLE [ change (] Addition
MAME —m om| ¢ - em m — - E_1iamie i e e -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21p
TLE O oelete TITLE [Jchange ] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O cetete TITE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver.ertjustee emp 10 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 attachme An address, W Il other like empowered.

— O?”ZS—'O)/

URE AND TYPED OR PRINTEI E OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #




