5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000057692

1. Entity Name .

FRITZ & FUZZY'S, INC.

Principal Piaca of Business = :\f}éfiing Address

4065 FOWLER P.O. BOX 1407
UFrS MYERS FL 33901 FL-',IQIDLAY OH 45839

2. Principal Place of Business 3. Mailing Address

FILED
‘Feb 07, 2005 08:00 AM
Secretary of State

I I

|

JUlIN

I

Il

Suita, Apt #, etc. _ Suita, Apt. # elc, 15t MOORE CR2E034 (10.{04)
City & State _ o City & State 4. FE! Number Applied For
58-2077952 Mot Appicable
Zip Country ap j Country 5. Certificate of Siatus Desired O gi ;fq 3?5&"0"31
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent T
I ) o - Name )
;(gg‘ghgggﬂfg BLVD 7 Street Addrass (P O. Box Nurnber is Not Acceptable) )
MELBOURNE FL 32902-0428
City Zip Code

FL |

8. The above named entity submits this statermnent for the putbose of chan gcng fts registered ofﬂce ar reglstered agent, or both in the Sate of Florida | am familiar with, and accept

the chligations of registered agent

SIGNATURE —

Signalura, by ped of prinlsd name of rogstersd aga'ﬂ_éné lile if applcobla

TOTE Fagisieted Agent signature requred whan remslatng)  ©  © - DATE

FILE NOW!Y! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00 . |
Make Check Payable to Florida De}ia‘r‘tmehi of State

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 MayBe
Adided to Fees

10, ~BEFICERS AND DIRECTORS 1. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IHLE DP T S 1 pelete NG [ change [ Addition
NAME KRONBERG, JOMN NAME ~

SIAFLT ADDALSS | 2086 MACADAMIA STREET STRAFT ADDRESS ey 9?3%&_3(}9 217855

CIv-si2p ST JAMES CITY FL 33956 A CY-ST 2P 5 88334 ~15 150, 00

TIILE DvP - - o T Delete e O change (] Addition
NAME KRONBERG, PEGGY h NAME

STREFT ADDRISS 1 2096 MACADAMIA STREET . @ STRFET ADDRESS

ory-st-zp | 8T JAMES CITY FL 33856 _ CITY-57-21P .

1LE ' Tloeele =~ f wir [J Chenge ] Addtion
HaME h HAME

STRFFY ADDRESS STREET ATOMESS -
oI5 2 cve st ae

WE - T 7 elele TILE [J Change [ Addition
NAMI h KaME

SIBFTT ADORESS SIREFT ADDRESS

CiTY. §1-0F B CITY-8T- I

HiLE T 7 Delele ¥ e O chaige L] Additian
NAME H NAE

IREET ADDAESS SIREET KDDRESS

CITY.§7.71P Vo519

ML ) o T 7 Deiele Il B [T Change [ Addition’
NAME H NAME

STREET ADDRESS STRFET ADDRESS

ClIY si-2p CHY- ST 2

12, | hereby cerh‘z that the information supplled wnh this fl|ln§ does not qua]”fy forthe exemptior stated in Section 119.07(3X1), Florida Statutes. 1 further cerllfy that the information
accurate and that my signature shall have the same legal effiect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empaowered 10 execute this reporé as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental reportis true an

changed, or on an attachment with an addrass, with all other ke g

SIGNATURE:

N OR DIRECTOR

Déta Daytena Phons ¥




