2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B _ FILED

DOCUMENT # P03000018160 Mar 07,2005 08:00 AM
1. Entty Name Secretary of State
CHICK-N-TREAT, INC.
Principal Place ofBusiness- ‘_" T - -i\iélir-tg Address
1916 OKEECHOBEE ROAD . 1916 OKEECHOBEE ROAD
FORT PIERCE FL. 34950 . FORT PIERCE FL 34950
L)
i AR RNRAL RN
Suite, Apt #, efc. — . I Suite, Aﬁ)t?é. efc, ; § 1st MOORE CR2E034 (10/04)
City & Siate 7 — T City & State - 4. FE] Number Applied For .
e e - 35-2196473 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired (1 I;sese'ges q::‘l.f:‘?"""aj
6. Name and Mdmss of édrre:{thegkiereti\jﬂt L 7. Name and Address of New Registered Agent
Narne
I;QE? SR \C’),KKEIBEAEESIE\EEE%O AD Street Address (P.O. Box Number is Not Acce‘ptat;le) "
FORT PIERCE FL 34950 ' — —
I City - - FL Zip Code

8, The above mamed enfity submits this sta‘tem-ent fc:.r the purpose of changing its registered office or regi.stered agent, or both, in the State of Florida. | am familiar with, and accep"t
the chligations of registered agent.

SIGNATURE R

= CRr— L e N M . N
Sgnature, typad of printéd name of ragisterad egent and tills f applicable (NCTE Regrsterad Agent signaluie reguirsd whan reanstating; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contibution. [} Added fo Fees

10, CFFICERS AND DIRECTORS ] W 1. T ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS N 11
N D 7 Delele RiLE, e {J change  [7] Addition
N TALLEY, JOHN G ik HonO005807

STREEY ADDRESS | 1916 OKEECHOBEE ROAD SIREET ADDRESS Q3/707/05-BR010~005 150,00

oY $T-ZP FORT PIERCE FL 34850 . T LR ’ .
e D [ pelete nie [Jchange T Addition
NAME PERRY, KIMBERLY J ] [ heme

STREET ADDRESS. | 1918 OKEECHOBEE ROAD B SIREET ADDAESS

crv-si-2¢ |FORT PIERCE FL 34850 ) QNY-Sr P _ 7
TITLE [ pelete i [l Change  [J Addition”
NAME 7 NAME

SIRECT ADDRESS T ) SIKLF§ ADUHYSS

Glry-sI-2Ip CITY-ST- &P

i 3 petete THiLe [ change ] Addition
NAME MAME

SYREET ADDRESS STREET ADDRESS

CITy-s1-2F ) CIY-57-. 41

HiLe O Delste LE O Change (] Addition
NAME MNAME

STRLET ADDRESS SIRFLT ADDRESS

GllY-SI-2IP L B CIty-§1-4IP

(13 M peixte B R [l Change ] Additian
NAME MAME

STRECT ADDRESS STRE ADDRESS

CHly- §T-21P Qo

: - - bl
12, ) heraby c:ertifl| that the information supptied with this filing dass not qualfy far the exemption stated n Section 112.07(2)(0), Porida Statutes | further certify that the information
indicated en this report or supplemental report is tue and accurate apd'that my signature shall have the sama legal effect as if made Under oath; that | am an officer ar director
of the corporation ar the recelvar or trustae empowered to execute (s repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke gfhpowered

SIGNATURE:

1S T e-HduT 150

SIGNATURE AND TYPED OR FRINFMUAME OF SIGNING OFFICER OR DIRECTOR La Daytene Phone §




