2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000079642

1. Ently Name

BUMPSTIX, INC.

Principal Place of Business

2009 13TH STREET
ST CLOUD FL 34768

Mailing Address

2009 i3TH ST
‘LSJ,QINT CLOUD FL 34769

2. Principat Place of Busmness

3. Mailing Address

Suite, Apt. #. etc.

Sulte, Apt. #, etc,

FILED .
Jan 30, 2004 08:00 AM
Secretary of State

T

MODRE— . CR2E034 (11/03)

City & State City & State 4. FEl Number . Applied For
59-3406210 Not Applicable
Z ~
Zp Country P Countey &. Certificaie of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg_stered Agent
Name

gé(])‘y SEI'__FE%CI?LE Street Address (P.O. Bax Number is Not ‘Acceplabla)

KISSIMMEE FL 34741 i _

City - FL J Zip.a)de

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of FIOrlda | am famifiar with, and accept
e abligatons of registered agent.

SIGNATURE . e — - . e
Signaturs. typed o printad name of regrstered agent and tille f applicable. {NOTE. Registered Agent signaturg cequired when reinstating) DATE

FILE NOWI! FEE IS $150. oo
After May 1, 2004 Fee will be $550. 00 .
- Make Check Payable to Florida Bepartmant gf State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TTLE P T Defete THiLE ' [JCaange [ Acditian
NAME PALMER, TED MAME UHnONaE 2051 - IR
STREET ADDRESS 2503 BALI CIR STREET ADDRESS 1 j "BD,,"EH"“ {]Su{l EES m—- T
cry-st-zp | KISSIMMEE FL T CITY-51-2P .

TME VP O Detete TILE [ Change [ Addition
NAKIE PALMER, MIKE NAME )
STREET ADDRESS 1 4595 KISSIMMEE PK RD STREET ADDRESS

CiTY -5T-21P SAINT CLOUD FL 34772 CITY-ST- 7P

ME VP O pelete TTLE ) Change [ Addilion
HAME PIERSCN, LORI NARE -

STREET ADDAESS | 6439 EVE ST STREET ADDAESS

CiTY-ST-2IP SAINT CLOUD FL 34771 CITY-SY-21P

TIE [ Detete TME [JChange [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2iP

FITLE 1 Deiete TIRE [1charge ] Addition
NAME o HAME . -

STREET ADDRESS ’ STREET ADDRESS T

CIvY-5T- 2P CITY-ST-2iP - ’ R

e 3 Delete o T e 3 Change {1 Addilion
NAME NAME . L

STREET ADDRESS SIREET ADBRESS T s

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

12. | hereby certify that the informaltion suppiied with this filin g does not qualify for the axernption stated in Section 119.073)()), Flarida Slatuies. rfurther certify that the informatian
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undér oatfi; that | am an officer or director
of the corporation or tha recelver or trustee empowered to executs this report as requtred by Chapter 607, Florida Stalutes; and that my, name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, all cihdr like empowered.
SIGNATURE: Teell [abe o TED [AER s 7-«97 Yo 257714,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong # ’



