2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P96000089251 "R Mar 18, 2005 08:00 AM
i Entiy Name Secretary of State
SMELLY SQUID, INC.,
Principal Place of Business _ EE ) MailinéwAd;Iress
12795 KINGFISH DR 12795 KINGFISH DR
;IEEASUHE ISLAND FL 33706 1'I'JI;EJS‘SUHE ISLAND FL 33706
G I
Suite, Apl, #, efc, - - ‘ Suite, Apt. ¥, ele. — 15t MOCRE CR2E034 (10/04)
City & State " [ Ciyaswme 4. FEI Number AppliedFor |
o - _ ) 59-3415938 o Nat Applicable
Zip Country Zo } Country 5. Certificate of Status Destred la/ gi';gli:‘:;“""a‘
6. Name and Address of Currant Repislered Agent 7. Name and Address of New Registered Agent
Name
EI?%%%JRAEME%SN% . Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG FL 33701
City ' FL | ZPCode

8. The above namad entity submits this s!aiér_riéﬁt for m;;;urposé of cﬁénging its registered office or registered agent, or both.- in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad ac D=lnl;a'd rvarl;e o cagrstarad aueniaf;d.tim if apploable NOTE Regxst&ed. Agent s@\a;\;ﬁa paued wWhah FRmslaung) DATE
’ ' . o et
FILE NOW!!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Fleruda Department of State y
10. - C_)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE CJchange [ Addilicr
NAME EVANS, JOHNR NAME
STREEY ADDRESS | 245 116TH AVE EAST SIREEF ADDRESS
ort-sT-u¢ [ TREASURE ISLAND FL 33706 ’ o et
e PTS [JDelete 1Hite . o [ change [ Addition
NRE OSTROM, ROBERT J MM HO0B00268253
. 1,

STREET ADDRESS | 12795 KINGFISH DR STREET ADDRESS 11313 05-30035~016 15B.75
Cy-S1-.2p TREASURE ISLANDFL B st
HILE [ pelste 11LE O change  [J Adeition
NAME NAKE
STREET ADDAFSS STREET ATDRESS
QY- 5T- 2P GITY-ST- 2P
TILE O Delste UmE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51- 2P CITY-ST. 2P
TILE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRFSS
CIFY-ST- 2P CIIY-51- 2P
Tme 7 Delete i3 [ Change ] Ackiiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- S1-7p oY ST 7P

qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: nd that my signature shall have the same legal effect as if made under cath, that{ am an ofticer or directar
of the corporation or the racalygr or rusipe empow red )

eport as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme with gn-efidreps, it _4;.:. Iﬂ"’ d.
‘ S eNee Tﬁé\fzf?&% 5

4]
SIGNATURE:
/ SIGNATURE m/fvv OR PRINTED NXME O 5| NlNGDFFIcEH oR DIRECTDR y nP e,

12. | hereby certify that the informatia pphed with IhIS fh doe
indicated on this raport or supplermenig) reportis true an acy




