2004 FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

2/

Secretary of State

02-19-2004 90024 002 ***150.00

ANNUAL REPORT ~ -~
DOCUMENT # P95000032679
1. Entity Name
FOUR PARTNERS & A POODLE, INC.
Pﬁq::,ipar Piace of Busine_s_s ) Mailing Address
689 CENTRAL AVENUE °~ 689 CENTRAL AVENUE

SUITE 200

ST. PETERSBURG, FL 33701 . .- .

SUITE 200 .
ST. PETERSBURG, FL 33701

66406323

ST. PETERSBURG, FL 33701

e S R RE RO YRR
Suite, Apt. #, elc. Suite, Apl. #, tc. 01282004 Chg-P G92E034 (16/03)
City & State City & State 4. FEINumber Applied For
59-3321613 Nat Applicable
Zip Country Zip Couatry , 5. Certificate of Status Desired (] g‘g‘zg‘ mﬂonal
6. Nams and Address of Current Registered Agent 7. Nams and Addrass of New Rgginhrsd Agent
.- - R - Name- | —. © ¢ az- = iee s = o e ——— - —
WOOD, LYN § , -
_689.CENTRAL AVENUE e _Sgegg&ddrca'ss(E.O,,Bm Number is Not Acceptable) . i e e e
SUITE 200

City

FL l Zip Code

8. The abova named entity sub A
the obligations of gegisteradgent.

SIGNATUR

s this stalgp

E

=

tor 8 AQORT, Gignature roculrod when v&lddl]

egistored office or registerad agen, or both, in the State of Florida, | am familiar with, and accept

724

FILE NOWIl! FEE IS $150.00
Atter May 1, 2004 Fos will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

$5.0° May Be
Added to Fens

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 11,

TIRE VSD ] Delere “TME PVSTD B change ] Addition
NAME -WOOQD, LYN S NAME WOoD, LYN S

CIy-§1.21P ST. PETERSBURG, FL 33701 ciry-si-2P ST. PETERSBURG, FI._ 33701

e PTD {3 Detete TINE Ol change [ Addition
HAME STACEY, JEAN A HAME

STAEET ADDRESS | 689 CENTRAL AVENUE SUITE 200 STREET ADDRESS

CITY-51-2F ST. PETERSBURG, FIL 33701 CrY-S1-2P

TTLE 3 Delete e Cicrenge [ Addition
Y - .- —er—~=f-ye | - T 7 o - = AR
STREET ADDRESS STREET ADDRESS N

CITY-51-2P CITY-5T-2P

T L1 Defete TLE CJcrange [ 'Additias
NAME . NAME

STREET ADDRESS SEREET ADDRESS

Citv-57-2P ¢ry-sr-a9

TME [ pelete e ) Change [ Addition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-5T-3P CifY-51-2P - -

TmE 2 Detete TIE CJchange [ Addiiion
NAME . . HAME - :

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | heraby certify 1hat the Infarmation supplie
indicated on this report or supplemental «
of the corporation or the receiver or trusja empowered(}d
changed, or on an attach

SIGNATURE:

poft is true ana’s

ent with an fddrass, with gHg

¢ with thig filing dogagrot quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cectiy that the information
i Ufate and that my signature shal have the same legal el )
: tpfreport as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

t as if made under oath; that 1 am an officer or director

Guytnha Phone #

3/11 /sut
Vi A




