e FILED

T
2004 FOR PROFIT CORPORATION Secretary of State

May 17, 2004 8:00 am

05-17- otk .
DOCUMENT # P99000055442 2004 90021 046 THH130.00
1. Entity Name
. FET RAT, INC.

Principal Place of Business Maifing Address
3613 CYPRESS MEADOWS ROAD 3613 CYPRESS MEADOWS ROAD
TAMPA, FL 33624 TAMPA, FL 33624 24 0784 0 4
s T IR D A

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 05072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number 54 P Applied For

35? %3 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ ot etz ! MNArHE - e -

SCOTT-THOMAS, FLORAN

3613 CYPRESS MEADOWS ROAD Street Address {P.0. Box Number is Nol Acceptable)
TAMPA, FL 33624

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed namae of registerad agent and litle il applicabls. (NOTE; Registared Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.S, the

- Due by September 8, 2004 Trust Fund Contribution, 00  AdcedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete MLE [ Change  [] Addition
NAME THOMAS, RICKIE A HAME
STREET ADDRESS | 3613 CYPRESS MEADOWS ROAD STREET ADDRESS
CITY-S$T-2IP TAMPA, FL 33624 CITY-5T-2F
TIRLE D T delete TIMLE [J Change  [] Addition
NAME SCOTT-THOMAS, FLORAN NAME
STREET ADORESS | 3613 CYPRESS MEADOWS ROAD STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33624 ) CiTY-ST-2IP
TLE A O Delete TITLE ] Change [ Addition
NAME i —— L L o ——— - . s R R
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
TITLE O Deleie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detate TME [l Change  [J Addition
NAME HAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST- 2P L ] CITY-57-ZP
TILE : R ~ O Detets TIME e [ change [ Addition
NAME B i HAME
STREET ADDRESS ) T . STREET ADBRESS
CIY-ST-2P i CITY-ST-ZIP

12, | hereby certify that the infermation supp!;ed
indicated on this rapart or supp
of the corporation or the recei
changed, or on an attachmejft with ag/add,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
tig true and accurate and that my signature Shall have the sare legal efiect as if made under cath; that | am an officer or director
wered {o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ml 93-969-p005

SIGW Atn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jare| Dayume Fhora #




