2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) : Feb 17,2004 8:00 am

— -’,""‘\'.
DOCUMENT # P97000094845 - -~ Secretary of State
1. Entity Name 5% 50,00
02-17-2004 90039 048 .
FEEDER DYNAMICS, INC..
Principal Place of Business Mailing Address
6236 147TH AVE N 6236 147TH AVE N VIVIOUJS
CLEARWATER FL 33760 CLEARWATER FL 33760 ,
us us
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ! City & State 4, FE! Number Applied For
65-0798141 Not Applicable
Zp Country Zp Couniry 5. Cerliicate of Staus Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

S e e S P

: S e 4 mmeem e eiee . o JloName . . - ~ ~
GOTTLIEB & GOTTLIEB, P.A.

ATTORNEYS AND COUNSELORS AT LAW Strest Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE RD., SUITE 100

CLEARWATER FL 33763

City . FL Zig Code

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

SIGNATURE
Siynature. typed or primed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
5 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C} oeiete TE ~SETChangs [ Addaion
NAME SCOTT, M. KENT NAVEE S "0 ﬂ' M ENT
STREET ADDRESS | B824 25TH STREET EAST STREET ADDRESS | '1 ' i} -]" H 0\4) Lin G w D LF Ru ,J
CITY-ST-2PP PARRISH FL 34219 CITY-5T- 7P — iy
“PARRISH, F 349 _
TITLE D [ Delete TILE [JChange [ Addition
NAME ESHELMAN, MIKE NAME
STREET ADORESS { 2037 UNION STREET STREET ADDRESS
- CITY-ST-ZP CLEARWATER FL 33759 . CITY-ST-ZIP
ITLE . [ Gelee TILE B - O change [ Addition
NAME T NAME R
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP i
THLE 3 Delele e [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE 3 pelee T {1 Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP
TOLE 3 petete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowere exgiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with agsad A rAke empowered.

SIGNATURE: /77 M eurSeorr 2/9/: (412]) dob-£09

SIGNATARE AND TYPED OR PRINTED OF SIGNING OFFICER OR IRECTOR Date . Daytime Phane #

o




