2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P96000089251
JOLN Secretary of State
RX ok ok
SMELLY SQUID, INC. 03-19-2004 90068 019 158.75
Principat Place of Business Mailing Address
12795 KINGFISH DR 12795 KINGFISH DR
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
59-3415938 Not Applicable
2 Country ap Country 5. Certificate of Status Desired @/ gese ;&3?5‘;"0“&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;gr:ES’fjéAEhg-ErsN% Street Address (P.O. Bex Number is Not Acceptable)
ST PETERSBURG FL 33701
L
-~ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name cf registered agenl and titig if applicable. (NOTE. Regsstered Agent signalure required when reinstating) DATE

‘ILE NOW'" FEE lS $15000 ” . o .
Her.May 1, 2004 Fee will be $550.00 - . - Tttt o o ?" 1y 3200 May 2o
;;Make Check Payable to Florlda Deparlment of Stale
10. OFFICERS AND D!RECTORS V. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D & Detete I TIME l/ A [ Change [ Adaiion
NAME CAMPBELL, DONALD NAME \:F& // oS -
STREET ADDRESS | 2230 BUTCH CASSIDY TRAIL STREET ADDRESS /}iﬂ‘& /7 ‘j{
oY-ST-ZP | WYMAUMA FL 33598 ¢ITY-s1-2P /L ‘, el 5 fog e fZa Rl Ll
TITLE PTS [ pelete TILE [ thange [ Addition
MAME OSTROM, ROBERT J NAME
STREET ADDRESS 112795 KINGFISH DR STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL CITY -ST-2IP
TLE [T Detete TILE [ Change [ Addition
NAME . .o - . NAME
STREET ADDRESS STREET ADDRESS
LIYY-ST-2if CITY-ST-2IP
e 3 telete TME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
THLE O Delete § o {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1# — _4 CIY-ST-2IP
12. i hereby certify that the m;z(anon supplied with this nlmg pOeg not 4 ahfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or slipptementkl report i 3, ratnand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rgceiver or tr Clpe grib apter 607, Ftorida Statutes; and that my name appears in Block 0 or Block 11 i

changed, or on an attac/h

SIGNATURE: Bbwt{ . / ﬂ/L/ VA7 €7 5% 7 A

N

ATURE AND TYPED OR PRINFED NANE OF SIGNING OFFICER OR DIRECIOR Daytime Phane #

4



