2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _

DOCUMENT # 693105 Feb 27,2006 08:00 AM
%, Enbly Narme Secretary of State
CLEAR-WATER BAGELS, INC.
r—i;im:ipas Place of Bum%s? o Maihng Address
1871 GULF TQ BAY BLYD 1871 GULF TO BAY BLVD
R R MR MR
| 2. Prncipal Place of Busness _{ 3. Maihng Address
Suite, Ag. #, 6lc. - Suite, Ap1. #, BiC. 1st MODRE CRzEQ34 {10/45)
Cny & Staie City & State 4. FEI Number 505160885 Hﬁﬂﬁ ;f:,,
e Ceuntey Zn Cauntey 5. Certilicate of Status Desired O ﬁg ;’?qﬁ?:&_m“a'
| ) L : 6. Name and Addm_sc'f_t?_uyent Registered Agent | 7. Neme and Address of New Reglstered Ag Agem
Name
vg&ﬂéslj!_a;‘ "[%NB AY BLVD Street Address (P.O. Box Number 1s Not Acceptable} -
CLEARWATER FL 33765 T
Cily FL ’ {-Z-t‘p Cods

& Tha above named entity subimits this statement far the purpose of changiag it(ré@s?sred office or (_egislered agent, or doth. @ the State of Flonda | am familiar with, and adye
the obhgahons of regisiersd agom

SIGNATURE _
Svr__pmn_.m Lypietd e PR AUE bt B Terstera agent and LBC W ApphcEnic NOTE Regisiarad Agem ey T wOEn LA CAIE
1
FlLE NOW 1 FEE IS §150. QQ B 9. Electicn Campagn Financing $5.00 May:
After May 1, 2006 Fee Will Be 5559 00 . Teust Fund Contnbwtion. 1 Added to Feas
Make GChetk Payable to Floridg Department of State
| . o T OFCERGANDDmECTORs T o ADDITIONS/CHANGES 10 G HICERS ANU DIRECTGRS INTT
it T ™ Detete {ILE [3 Chaoge 13 4=
tAME MORRIS, BRIAN HAKE - T
STRLET ABPRLSS | 1871 GULF TQ BAY BLVD SIFELY ADDTESS L [DQUU'{ (1130
A
ghr-si-ab ICLEARWATER, FL 00000 CHY-S5- i U ti :} Ub ’tﬁJUHd“ﬂ 24 150,00
Lt phidk e ——— i - s T N
TLE opPs : {1 Deiete Lt N Cltmnge  CIA%
NAME MORRLIS, BRIAN ’ - : VAME
STREE | ADDRESS 11871 GULE TO BAY BLYD SIRLET AMDDRESS
CIvy-51- 419 CLEARWATES, FL 00000 T § Ue-st-ze
T 't [Z Deiete Tt O3 Crange {3 Axie
NANE MORRIS, CATHERINE - NAME
STREE L ADDIESS § 1871 GULF TO BAY BLVD STARLLE AUDRESS
GHY- §T- 21 &LEARWATER FL LY. ST 2P
TiLe D Detete BILL D Gl\ange D i
HARE HAME
STREET ADTRESS STRIET ADURESS
Cley-St e Ci¥y-S1-2i9
TITLE L3 Detete 13 O Change T8
NAME NAML
STREET ADDRESS SILET AOLBESS
Chy-si-2P CiFy- 5T- 2
e 1 Delete T O3 Change A
NAME Kk
STRELT ALDHLGS STHELY AULKERS
CiTy-88-21p Cite-ST1-4p
12. 1 hareby certdy that mer eralion supphied with this filing does not quakly for Ine exemptions contained in Section 119, Flonoa Siasutes | further es tha‘ lhe informai.
nchicalad on Inis reporGr sup blernenal report igyue and accwrale and thal my signature shall have the same fegal effect as if made under o ﬂ’\at n afficer of disad”
ol ihe corperanon of e recgiver v lrusige empofvesed to execule s repon as fequired by Ghapter 607, Forida Statutes; and that my na rs lack 10 gr Bigclg

% cnanped, or on an Auacpeient y

SIGNATURE:

) SR ess.

h i oiner ik empower , __. 3
. (N o;‘/gj/g § 63

LY Ral . Bl ehkar-T 1 mn A at i it TR s vy ey




