2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED .

\ DOCUMENT # P87000107060 Jan 28, 2005 08:00 AM

1. Enity Narme Secretary of State

HAPPY CORPORATION

Frincipal Flace of Business Maliling Address

2854 NORTH CITY RD 470 2854 NORTH CITY RD 470

LAKE PANASOFFKEE FL 33538 . LAKE PANASOFFKEE FL 33538
Suite, Apt #, etc. - Suite, Apt. #, etc. ' o ) 1st MOORE CR2E034 (101'043 .
City & State : City & State - ' | 4. FEI Nurber ' l ApDIied_l;;;

e _ 59-3482368 Not Applicak!
Zp : Country ap Country 5. Cerlificale of Status Desired [ ?g-gfqlﬁ?:é"""a‘
6. Narne ani Address t;f Current Registered Agent - . 7. Name and Address of New Raﬂ‘stereci Agent

Name

SBA;#EI“OJQH-?EI'IQY RD 470 Sureet Acddress {P.0. Bex Number is Not Acceptable} —
LAKE PANASOFFKEE FL. 33538 - —= -

City T FL ] Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or regiézered agent, or both, in the State of Florida, 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, tvped o prnted name of ragistared sgent and Llia apph:.;bh (NOTE Rogisterad ;-‘\gnnl s.gnnlun; reaurod when remstatng] ) . DATE
FILE NOWIt! FEE IS $150.00 : 8, Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added ta Fees
Make Check Payable to Florida Depariment of State o ) ]
0. OFFICERS AND DIRECTORS - 11 T ADDITIONS/CHANGES TO OFFIC EDSAND DIRECTORG IN 11
1t P T Delete Hitt T.}TE[UQUEU i ﬁf_ ﬂElChangg {3 Adticn
NAE PATEL, JANAK C e 01 /28,/0-8007g- U 100, 380
SIRELT ADDRESS | 2854 NORTH CITY RD 470 STREF Y RODRESS
city ST 4P LAKE PANASQOFFKEE FL 33538 ‘ CIY-»T-21P . . et
hi 3 Delete 11ILE [JChange [ Addilion
HAME HAME
SIREET ANDRESS SUREET ANIDRESS
Gily-§1-71P i CHY-ST-2P L
e O patete THLE T Change ] Additian
NAME HAMF
STREET ADDRESS SIREETADDPESS
cliy-s51-4P GI7-51 2P e n e ——
{HTLE O oelete e [T change [ Addition
NAKE NAMF
SIREET ADDRESS STRFET ADDRESS
ony-st 2P o ) N ciy st ap Ry
e 1 Delete niLe [ chenge ] Addition
NAME NAME
STRFCE ADDRESS SIRLEf ADDRESS
CiY-S1-21P ) oY -SE- 2P J o
fiL [ Delete mig [dchange [T addition
NAME HAME
SIREET ADDRESS STAEET ANPRFSS
e 514 CHY-Si- 2P i :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue and aceurate and that my signature shall have the same legal sifect as it made under cath, that | am an officer or direstor
ol the corporation or the recelver or rustes empowered 10 sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachmel it an address, with all other like empowerad.

SIGNATURE: TpAde.  DRTEC o \19qleS 352993-52ST

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . . Uate \ Caytene Prons ¢ L

e




