FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT

= = - r f
DOCUMENT # V06854 Secretary of State
1. Entity Name .

THE MOUSE HOUSERY, INC.

Principal Place of —Busin:l-:; - _ﬁsn:il_i;r.g:dc'!ress

1757 EAGLE TRACE BLYD. 1757 EAGLE TRACE BLYD.

PALM HARBOR, FL 34685 LIS PALM HARBOR, FL 34685 US

(LRI TR TN

02012005 No Chg-P CR2E034 (10/03}

DO NOT WHITE IN THIS SPACE —
68-3105834 Mot Appiicable
O £8.75 additonal

Fee Reguired

5. Certincale of Slatus Desired

o O T e A R,

8. Name and Address of Cuviant Reglstared Agent

e ThAGE BLVD. DO NOT WRITE
PALM HARBOR, FL 34885 iN THES spﬁﬁﬁ

- = I - U f e

- - P T SN - i N . HIRTER L . L PPN
8. The above named entity submits this statement far the purpose of changing is regisiered office os registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - y . R
Signabue, wpe_dor aemed fame o regatered geEr and ke 4 appicaoh, {NOTE: Registered Agent BiQAamne required whin renstanng) L . DatE
FILE NOW!! FEE IS5 $150.00 9. Eleclion Campaign Financing $5.00 nmay Be
Aftar May 1, 2005 Eea will be $550.00 Trust Fund Contibution. 8 added o Fees

10. . OFFiCERS AND DIREGTORS T '

TITLE P Q - '

NAME FIZELL, ROY H. D 2 »,g!::g : )
S-ER0D7-005 150,00

STREETADORISS | 1757 EAGLE TRACE BLYD.
CITY-§T-ZIP PALM HARBOR, FL_

S }_

THILE 3

NAME FIZELL, CAROL A,
STREETADDAESS | 1757 EAGLE TRACE BLVD.
GITY-ST. 2P PALM HARBOR, FL

TiitE
NAME

s B R DO NOT WRITE

e IN THIS SPACE

NAME
STREST ADORESS
CIrY-ST-2IP

TITLE
NAME
STREETAQORESS
CITY-ST-21P i r -

it
NANE
STREET ADDRESS

CITY-ST-2P g

12. 1 hereby certity Ihat the information supplied with this filing does net qualify forf the exemption staled in Section 119.07(3)(1), Florica Slatdtes, | further cerlify that the information
indicated on this report of Supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that f am an officer or direclor
of the corporation of the receiver or rustee empowered 10 exeCute this repart as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Bloch 11if
changed, or an an attachmgot with an address, wilh all other like empowered

SIGNATURE: ) ( fer D . La//g‘/gs_' T4 82

SBN&TUBE ANDTYPED OR Hlm NAME OF SIGNING OFFICER QR DIRECTOR Cayune Phone #

F=-3 - =

|




