‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 09,2005 08:00 AM

DOCUMENT #644120
. Entity Name
::AS'IS“J rL;'SUCK FREDDIE;S, INC.

Secretary of State

= = = *

Princlpal Place of Business % toTTT Malling Address
500 DUVAL STREET : 306 WILLIAM STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

ARV E R RS

01112005 No Chg-P CR2E034 (10/03}

4, FEI Number ’ Applied For
59-1951227 Nat Applicable
5. Certificate of Status Oesired | $8.75 aaditional

6. Name and Address of Gurrent Heglslered Agent

e e T

Fee Required

P

FALCONE, ANTHONY V
500 DUVAL STREET _ :
KEY WEST, FL. 33040 - N

DO NOT WRITE
- IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The abave named entity subfits this statement far tHe purpose of changing its registered office or régistered agent, of both, in the State of Flarlda, | am {amiliar with, and accapt

Signature, typed 6t printed name of reifisteran agent and'tite if ppplicabls -7 - (NOTE Ralyfitered Agent signatira raquirad whan ralasiating) © Erat - DATE

FILE NOWIIl _FEE iS5 $150.00 = 9. Election Campaign Financing
Affar May 1, 2005 Fes will be $550.00 Trust Fund Conlribution.

A ] oz v e S ==t Fi00 A ew y::’ .
$5.00 May Be
Added to Faes

P

TLE sov. - =
NAME FALCONE, ANTHONY V

sTRcET ARDRESS | BOD DUVAL 8T ——
CITY-ST- 28 KEY WEST, FL 33040 -

e

= = T - OPTICERS AND DIRECTORS 1

STREET ADDRESS
Cry-ST-2IP

TITLE

—_—

NASEE ] h o “w f,iﬁ&ﬁﬂﬂﬁ:ﬁjlﬂfﬁ '
A N5-RI5 1008 1S

_

NAME
STREET ADDRESS
CiTY-5T-2IP

MAME
STREET ADORESS
GiTY-57-2P

2 T T T |E=—=——_IN THIS SPACE

p_p e — o T Pt =i .- '. -:ﬁ"—____;:__%—_*__,,,._;._ -

DO NOT WRITE

NANME

STALET ADDRESS
CiTY.ST-2ZIP
TMLE

NAME

STREET ADORESS

e

changed, ar on an attachment with an address, wit othef\like empowerad.

SIGNATURE: et

12, hereby ceniry.thatTme‘ Information supplisd \"vit'h this filing does nok quaify for the exembﬁon stated In Section 119.0?%3}@]. Flarlda Statutes. | further certify that the Infarmation
dicated on this report er supplemental report is true and accurate and that my signature shall have the same legal s
f the corporation or {he receiver of tlusiee empowered to exccuta this report as réquired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

2t as if made under oath; that | am an officer or director

SIGNATL! PED bR PRINTED Ntwuz OF SIGNIYG OFFICER OR CIRECTOR

"< Date Oyt Phona &




