o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P98000073893 ecretary of State

1. Entiy Name 04-28-2004 90265 030 ***150.00

A BOW-MEOW AFFAIR, INC. o '

Principai Place of Business Mailing Address

1638 SHETLAND TERRACE PO BOX 1133

DUNEDIN FL 34698-4452 DUNEDIN FL 34697-1133
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

59-3539855 Not Applicable

ap Country o Country 5. Certificate of Status Desired O gg'gg Lﬁfgsﬁ"”a*

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

T TBROOKS,SUE~  ~ T
1638 SHETLAND TERRACE
DUNEDIN FL 34698-4452

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City : FL

Zip 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 famitiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and iitle f applicable. (NOTE: Registared Agent signasure required when reinsiaung) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

: [ Deete TILE 3 Change  [J Addition
NAME BROOKS, SUE NAME
STREET ALLDRESS 1638 SHETLAND TERRACE STREET ADDRESS
CITY-STRIP DUNEDIN FL 34698-4452 CiTy-ST-21P
TITLE VP O peete TITLE [ Change  [] Addition
HAME SCHAEDEL, KATHY NAME
STREET ADBDRESS | 1738 BELLE MEADE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755-2301 CITY-ST-2IP
TALE ST ' [ Delete TILE [ Change [ Addition

_MAME —. _ |LONG,-ROSCOEE. - P . - NAME R P - e e oee e e e e s .

STREET ADDRESS | 1638 SHETLAND TERRACE STREET ADDRESS ’
CITY-51-2IP DUNEDIN FL 34698-4452 CiTY-sT-2IP
THILE [ velete TITLE [ Change ] Addition
NAME Y
STREET ACDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST- 7P
TITLE M Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-$T-2IP
TLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this repon or suppiemeniat report is true and accugalg 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 empowered 10 exe

changed., or on an attachy Jh an address, with all othe
smnmuae:ﬁﬂ“f’ f

d empowered.

¢ this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

727 136~

2y

6369

- ?D.)"Co-e E:'Zw/y ﬁb‘gt"’m.!, ‘7/2&

SIGNATURE AND TYPED OR PRINTED NAME ozismm; OFFICER OR DIRECTOR Date

Daytime Phone #




