-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 13,2004 08:00 AM

DOCUMENT # M92982
1. Entty Narme Secretary of State
UNCLE FAT'S, INC.
Principat Place of Business NMailing Address
B745 TEMPLE TERRACE HWY 8218 LYNWCOD DR
TAMPA FL 33837 TAMPA FL 33837
us us
I
2. Principat Place of Business 3. Maiting Address t’ :
Suite, Apt. & eic Suite, Apt. &, elc, MOORE CR2ER34S (11/03) ’
City & State Cuy & Stale 4. FE! Number Applied Far
58-2930805 Not Applicable
zp Country op Country §. Certificate of Swtus Desired {3 ?g-gigfé“ma’
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Mame
‘é‘éﬁg?s%ﬁg%%h’gﬁn Streat Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33637
City FL I Zip Code

8. The above narned enbty subrmits this staterment for the purpose of changing s registersd office of registered agent, or both, in the State of Flonda. { amn familiar with, and accepl
the obhgaticns of registerad agent. .

SIGNATURE _ -
Signaturs, rpad of prnted name of registered agen! and tils f applicable [NOTE Regeterst Agent signature regured when rensiaiing) DATE
FILE NOW!I! FEE IS $150.00 o
it . 9. £ £
Ao My 1, 2004 Fee will e $55000 T 0 1y 3500 ey e
Make Check Payable to Florida Departinent of State -
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRE P 1 Deiste L I Change T Addition
NANE WAGNER, EUGENE R NAME Hnnnopilisas
SYREET ADORESS {8918 LYNWOOD DR STREET AUDRESS 04/13/04-80036-025 1S0.00
oY ST- 7P TAMPS FL LHTY-5% TP
TILE v 3 netere THHLE [ change ] Addition
HANE WAGNER, CAROL ) NAME
STREET ACDRESS | 6816 LYNWCOD DR STREET ADORESS
CiTY 8% 1P TAMPA FL £ITY-§8- 29
i v £ petese 14 [ Change [ Addition
PANE GREGG, JOHN HAME
STREETADDRESS { B304 TUPELOC DRIVE STRELT ADDRESS
CITY-S7- 2P TANPA FL CITY-ST- 2P
THILE 1 Delete TILE [3 Ghange [ Addilion
HAME HAME '
STAEET ADDRESS STAEET ADDRESS
CHY-$1- 0P Y- ST 2P
e 71 Delste THLE [ Change 1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P wiTY-51- 2P
TILE 3 Delete TIRE [change £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST. 7P CITY-ST- 2P

12, | hereby certify that it informaiion supplied wih this filing does ot quatify for he exernption stated in Saction 118.07{3Xi}, Florida Staiutes. | further cenlify that ihe information
indicated on this raport or supplemeantal raport Is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am an officer or director
of the corporation or the receiver of trustee ernpowerad o exscute this report as régquired by Chapter §07, Florida Statutes, and thal my name agpears in Block 10 or Slock 111

changed, or on an attachment withan addrass, with aft other ke empowared.
SIGNATURE: é {ZU)r—\ Euagne n Waou€d £y F12FE% >4 %

SIARETURE ANKD YYPED Of PRINTED NAME OF SIGHING OFF/CER OR DIRECTOR Cetes Davme Prhome d




