2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P97000078400

1. Entity Name

TYPE MONKEYS, INC.

ecretary of State

04-23-2004 90276 047 ***150.00

Principial Place of Business Mailing Acidress
2400 TALL PINES DR #1 2400 TALL PINES DR #1
ONE™" -~ T "ONE T '

LARGO, FL 33771 LARGD, FL 33771

WOBITHR .

2. Principal Place of Business
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3. Mailing Address
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6. Name and Address of Current Registered Anent

7. Name and Address of New Reaistered Agant

PALMER, HELEN
10431-104TH AVENUE NORTH
LARGO, FL 33771
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Stiget Address (P.O. Box Num)
TU56 Sat

REEE

Suite One "

City L—Q(G\D

FL [2Z771

8. The above named erglgiy submits this staterment for the purpose of changing its

regislered office or registdred agent, or both, in the State of Floridz. | am famiiiar witih, and accept

.- the obligations of registered agent. p
SIGNATURE - : .

Signature, lypad of printsd nama of tegistared agerd and litie If applicable.

{NOTE: Reglslered Agant eignature regultad when ransiatng}
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FiLE NOW!!!_- FEE IS $150.00

A

$. Eleciion Campaign Financing

$5.00 May Be

' After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. D Added to Fees
-10. CFFICERS AND DIRECTCRS 11. 47 T RODITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PT o [ Delete ME 4 [ change  [J Addition
NAME ZAMPINO, JEFFREY J - NAME '
SIREET ADORESS | 2400 TALL PINES DR. #1 STREET ADDRESS
CITY-§T-29 LARGO, FL 33771 CITY-S7- 2P
TIE Vs O Delate TME V'S P _ hange [ Addition
KAME PALMER, HELEN NME H—Ql&rlr O'Lll 'ﬁ‘%"é <Dr. #*1 b
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CATY-ST- 79 CITY-ST- 2P
TMF [ Delete THIF [ Change [ Addition
NAML NAME
STREEY ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-ST-7Ip
TILE 7 Delete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-SI-7iP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.0?53)&‘), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shal have the same legal of
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an attachment with an acgs:

SIGNATURE: M"M

L with aif gther ke empowered,

fect as if made under oath; that | arm an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytima Phone #




