2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000045024 Secretary of State
1. Entity Name
05-03-2004 90402 023 ***150.00
YABBA DABBA DQO, INC.
Principal Place of Business Maziling Adadress
9121 N. PENSACOLA BLVD. 9121 N. PENSACOLA BLVD.
PENSACOLA FL 32324 PENSACOLA FL 32324
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Appiied For
‘ 59-3610996 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [ ?g-;’fq Additionzl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
g:'lng? ISD’ELESTCYOILA BLVD Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32324
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or pnmed name of registered agent and title i applicable, {NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Defete TE 3 Change [ Addition
NAME THOMAS, TERRY L NAME
STREET ADDRESS (9121 N PENSACOLA BLVD STREET ACDRESS
CITY-S1-2IP PENSACOLA FL 32324 CITY-ST-21P
me [J Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE ] Deiete o me : Cl.Change [ Addition
NAME ) NAME
STREET ADDRESS TN stheeT ADDRESS -
CITY-5T-ZP CITY-ST-2IP
TIMLE O pelete TE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TiltE {7 Delete TLE [Ichange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-ST-ZP
TILE [ petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

_zf__q\%-—‘\
SIGNATURE: Ty — $~2A9-0 ¥ ‘IS'J-SW 7

GNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




