FILED

2004 FOR PROFIT CORPORATION ~ Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000013917 04-29-2004 90327 008 ***150.00
1. Entity Name
CRACKER PROPERTIES, INC.
Principal Place of Business Mailing Address
17 5. MAGNOLIA AVE. 17 S. MAGNGLIA AVE.
ORLANDQ, FL 32301 ORLANDO, FL 32801
v ARG ERR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1593109 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [l ?ase.gasq L‘:dr:c:‘ional
5. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent ~ B

Name

SHORES, WILLIAM L
3334 HORSESHOE BEND CT. Sireet Address (P.O, Box Number is Not Acceptable)
LONGWOQD, FL 32779

City FL Zip Code

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

SIGNATURE
Signatire, typed or printed name of agert and title i L 3 {NOTE: Registered Agert signature roquired when reinsieting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE POT [T pelete TITLE {7 change 3 Addition
NAME SHORES, WILLIAM L NAME
STREET ADDRESS | 3334 HORSESHOE BEND CT. STREET ADDRESS
Ciy-57-2P LONGWOOD, FL. 32779 Gy sT- 27
TILE VP 3 Delere TILE .Change [ Addition
NAME TAGMAN, SUZANNE M NAME
STREET ADDRESS | 13740 DORNOCH DRIVE swemoes | 3326 WALd Road
oS- | ORLANDO, FL 32828 Cily-sT-2¢ ORLANDE, FL 32806
TE [} Detete TILE [l change [ Addition
NME | R . .- L I, I . N
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIry-ST-2P
TME 7} pejete TITLE [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7Y ST-2P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-$1-2P CiTv-51-2p
TITLE . 3 petete TLE [Jchange  [] Addition
NAME . . HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITV-ST-2P '

12. | heieby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 11 if
changed, of ¢n an attachment with an address, with all other like empowered.

sIGNATURE: L)' Qoan. & —— \ﬂ\(lunm (o §72- 071444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ~ d Daylime Phona #




