2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENS # P98000054016 Mar 06, 2004 08:00 AV
1. Eniiy Neme Secretary of State
FIND YOURSELF OUTDOORS, INC.
Principat Place of Businass Mailing Address
336 SHORE DRIVE EAST 326 SHORE DRIVE EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
s e || [WMERAEIT
Suile, Apt. ¥, atc. = Sude., Apt # elc = - MOORE CR2E034 {f 1/03)
City & Stae ' 1 Ciy&Seie - T 174, FEI Number Aopied For |
. e 5.9-351 ?.9_97 Not Applicable
zp Counlry Zip Country 5. Certificate of Status Ogsired 3 geae'gfqgféﬁo"a[
6. iame and Address of QUM ﬁggiilered Agen__t_ _ B 7. Mame and Address of New Registered Agent
Name
g?g [ggggé%%si\?g EEAST Street Addreés: P.C. Boi‘b}:mber is Not Acc;;plable) 7
OL.DSMAR FL 34677 : : —— =
Ciy — B FL Zspédc;é —

3. Tre aoove narned entily submits this Statemant for the purpose of changing is registersd olhice or registered agent, of both, in the State of Flonda, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE : w e _ _
Signature. typad of printed name of registered ageont and tile o apphcable (NOTE. Fegmsiered Agent signatura required whon MNSING) DATE
{1
FILE Nowl! FEE '_5 $150.00 . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $560.00 . Trust Fund Contribution. [ Added to Foes

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThE b C Delete it [ Change [ Addiien
NansE BRANDON, SUSAN E - HO0000G798 P4 -
STREET AODFESS | 335 SHORE DRIVE EAST SIREET ADDRESS 03/08/04~80087-003 150,00
urv-STIP |OLDSMAR FL 34677 _ -  forvste .
fine 1 detele IME [ orange [ Addition
HAME MNARE
STREET ADDRESS STREET ADDRESS
CiTY-57-27 _ _ . CiTY- S5-2P _ ) N ) N
TME [ Detete BILE OJ Ctange £ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
GITY-5T-2b . ) L ) o . _*i Ciy - 51-0P o ) )
e 3 elete THLE [Jchange [ Adcition
NAME MANE
STREET ADDRESS STREET ADDRESS
Ly SF-2F . L . f wv-seze _ o
HILE 7 Detete TTE Tl cChange [} Addition
MNAME KA
STREET AQDRESS STREFT ADDRESS
CHY-$7- 2P 7 § omy-se-zp ) )
e ] petete BILE [ Change £ Additian
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY.ST-21P CITY . ST-2P

12. 1 hereby ceriiz that the information supplied with this filing doss not qualify for the exenption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an 1his report oF supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath, that I am an officer or director
at the corparation o the recelver or frustee empowared to exacute this report as regquired by Chapter 807, Fiorida Stalutes; and thal my name apgears in Biack 10 or Block 11

changed, or on an attachmegpi-wity an ad&?m alt cther like awared.
SIGNATURE: éz; /{L ., 3/ zJo9 _

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 : Daytime Phone #




