2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOGCUMENT # P98000091589

1. Eniity Name

WHAT A SCOOP!, INC.

Secretary of State

03-02-2004 90043 038 ***150.00

Principal Place of Business

12715 138TH STREET, N.
LARGO FL 33774

Mailing Address

LARGO FL 33774

12715 138TH STREET, N.

2.

g‘rg‘ggplac of Bu;nresbR S

1454 Caorr DR S

I WA

N

Suite, Apt. #, etc. Suite, Apt, #, elc.

MOORE CR2E034 (11/03)

L4kt Fl [ikte H

4. FEI Number Applied For

Not Applicable

59-3541164

DAVIES, BRUCE
13589 CROFT DR S
LARGO FL 33774

<

Zip Country Zi Country . i $8 75 Additional
. fi t .
337 74 %37 76‘ 5, Cenificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e e e e e o N e - el Name R —a = R mme S - -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol éﬁan'g‘mg its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or minted name of registered agent and titke f applicahle.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCGRS 5 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME ST O oelete TIE ] Change [ Addition

NAME THOMPSON, VICTORIA NAME

STREET ADDRESS | 13589 CROFT DR. SOUTH STREET ADDRESS

CITY-ST-2P LARGO FL 33774 CITY-ST-21P

MLE P 3 oelete TILE [J Change 3 Addition

NAME DAVIES, BRUCE NAME

STREET ADDRESS | 13589 CROFT DR S STREET ADDRESS

CITY-S$7-2IP LARGO FL 33774 CIFY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition
M - " G e - e o AE - e - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-21P

TITLE 7 Delete TIE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-S7- 2P

TN L7 Deiete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certi

of the corporation or the redeiver or frustee empowsred
changed, or on an attachmgnt with an address, with all

SIGNATURE:

like empowered.

execute this report as re

that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Rupplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #




