2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # P89000032629

1. Entity Name
PHUNNY PHARM, INC.

Secretary of State

Mailing Address

936 VICTOR DRIVE
DUNEDIN, FL 34698

Principaf Place of Business

936 YICTOR DRIVE
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

pi L

04092004 No Chg-P CRZE034 (10703}
4. FEI Number Appliad For
59-3585395 Nat Appticable
i $8.75 Agditional
5. Cartificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

SLYKES, JEFFREY P
2053 COUNTY RD 1
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statament for ih;a })urpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent,

SIGNATURE

Sigrature. typed or printed name of ragistaad agant and tite it anphicatke,

(MOTE, Registerasd Agent siprature required when reinyating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

O

£5.00 mayBe
Added to Fees

Gd 'I'%Q%ﬁﬁfnzz 150,00

10. OFEICERS AND DIFECTORS T

THLE D

NAME SLYKER, JEFFREY P
STREET ADDRESS | 936 VICTOR DRIVE
CITY-ST- 4P DUNEDIN, FL 24595

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-21P

TLE

KAME

STRLET ADDRESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-SI-2P

TlTLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informagtin suppd
indicated on this report or supglemental rd
of the corporation or the receifer or truste mpowe

e an
ad to exacul

changed, of on an attachmend with an adgregs, withjall ciher kg gmpowered.

SIGNATURE:

ﬁling does not qualify for the exemption stated in Saclion 1‘19.07%:3)(1). Florida Statutes. | further cartify that the information
acourateand that my signature shall have the same fegal e r
s report as raquired by Chapter 807, Florida Statutes: and that my nage appears In Block 10 or Block 11 if

fect as it made under cath: that | am an afficer or diractar

N\
ﬂu‘une AHD ‘rin?on wnlvfpkuﬂ%:?smnmu CFFICER OR DIRECTOR

Caytima Phone #

Y [ 014
2

A /N

B




