2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT #

1. EntltyName oo -

F02000003372

Secretary of State

03-14-2005 30112 015 ***150.00

LEDO PIZZA SYSTEM |NC T e

¥ _’;3-.; s e *—-—--- .. _

Frincipal Place of Business Mailing Address =+ 7T e
2001 TIDEWATER COLONY DR. 2001 TIDEWATER COLONY DR.

SWITE 203 SUITE 203

ANNAPOLIS, MD- 21401

ANNAPOLIS, MD 21401

... 50026136

Suite, Apt. ¥, etc. Suite, Apt, #, elc. 03032005 Chg-P CR2EC34 (10/03)
City & State City & State ‘4, FE! Number Anplied For
52-1645147 Not Applicable
Zip Couniry P Couniry 5. Certificalo of Status Destod ~ []  98+79 Additianal
- - - — _ - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4

WESTON,

Street Address (P.0. Box Number is Not Acceptable)

FL 33331

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or reglslered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obllganons of registered agent.

SIGNATURE

Signature, nyped or printed name of registered agenl and title if applicabie.

(NOTE: Registered Agent signature required when reinstating) -

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanscing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DC. [ Delete TITLE : {7 Change  [] Addition
HAME BEALL, ROBERT M RAME

STREET ADDRESS | 115 KILBY POINT STREET ADDRESS

GITY-ST-2IP QUEENSTOWN, MD 21658 CIvY-8T-2IF

TILE VCVP [ velete TIME [ Change <[ Addition
NAME BEALL; GARTH E NAME

STREET ADDRESS | 3317 RODEQO DR. STREET ADDRESS

CITY-ST-2IP DAVIDSONVILLE, MD 21035 CIry-8t-21P

TITLE DST- [ celete TILE [ Change  .[7] Addition |
™| BEALL, MARGARET K : K s " s . ‘ -
STREET ADDRESS | 115 KILBY POINT STREET ADDRESS

CITY-51-2p QUEENSTOWN, MD 21858 CITY-ST-2IP

TILE D" [ peleta TITLE [IcChange [ Acdition
NAME BEALL, TROY NAME

STREEFADDRESS | 3312 RODEO DR. STAFET ADDRESS

CITy-S5-2i9 DAVIDSONVILLE, MD 21035 CITY-5T-ZIP

TILE DP 3 Delete TILE O Ghange [ Addltion
NAME BEALL, JAMES B NAME

STREETADDRESS | 150 SPRING PLACE WAY STREET ADDRESS '

Iy -ST- 2P ANNAPOLIS, MD 21401 CIvy-ST-2IP )

e D 1 oelete e Directfor Wenage O3 adsiion
e BEALL, THELMA W NAVE Thelwa w.Beall

STREET ADDRESS | PO BOX 303 smesraooness | ¢ &9 C {ob Hovse V7 llage View

crv-s-7F | DAVIDSONVILLE, MD 21035 CITY-ST-2P tu Q pol Ss MD 21401

12. 1hereby ceriify that the information supplied with this filin

changed or on an atiachment with an address, with all other like empowered

SIGNATUFIE:

Jamc’ﬁ E Bea//

does not qualify for the exemption stated in Section 119, 07§3}(l) Flonda Statutes. | 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 el
of the corporation or the receiver or trustee empowered {0 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under gath; that 1.am an officer ar director

z/3 /05 4(0-72/-48% 7

ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # |




