2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P97000037186

1. Entity Mame

THE SUPER FLEA, INC.

Secretary of State

02-02-2004 90024 049 ***150.00

Principal Place of Business

300 RASBERRY RD
CRESTVIEW, FL 32536

Mailing Address

300 RASBERRY RD
CRESTVIEW, FL 32536

Rl Y )

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RAY, TIMOTHY E
300 RASBERRY RD
CRESTVIEW, FL 325636

01242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3444134 Not Applicable
Zip - <l- Country - .- -Zip — . | Country - Y 6 ; . $8.75 additional
; 5, Certificate of Status Desired [} Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

L3

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Signature, typed of printed name of registened agent and tile # spplicable, {NOTE: f Agent i required wh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees -
_'
10. OFFICERS AND DIRECTCRS 1. ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE [ change [ Addifion
MAME RAY, TIMOTHY E NAME
STREET ADDRESS | 300 RASBERRY RD STREET ADDRESS
CITY-§3-2P CRESTVIEW, FLL 32536 CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-5T-2P
TILE = . 3 Delete N TITLE ) . [ Change _ (] Aadition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-5T-2IP GITY-ST-AF
TITLE 7 elete THE - Dlcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-71P CIrY-51-2P
TLE 3 petete TITLE [Jchange  {F Addition
RAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-2P l CITY-ST-2P
me 1 Delete TIHE [3change L] Addition
NaME NAME
- eTREET ADDRESS 7 o STREET ADDAESS - - e .
CIY-§T:2P ~ oo . T ov-stozp -

12, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execule this repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass. with all other like empowere 7/ 1

SIGNATURE: %28 1
/ SIGNATURE AND TYPED oﬁRINTED NAME OF SIGNING FICER ORDIRECTOR

L




