2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOGUMENT # vazeez Apr 20,2005 08:00 AM
1. Enty Narme , Secretary of State
UNCLE FAT'S, INC.
Principal Place of Business L — - M;ij:lng'Address
8745 TEMPLE TERRACE HWY _ 8916 LYNWOOD DR
TAMPA FL 33637 - TAMPA FL 33637
uUs us
R A TAREAERERR R
Suite, Apt. #, etc. = T Suite, Apt. #, efc. .. A 1st MOGRE CR2E034 {10/04)
Ciiy & State s T T City & State T 4. FE| Number ) Applied For
. ] _ _ 59-2930805 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fi'ggg'g:;ﬁ‘ma'
€. Name and Address of Current Ragistered Agent T 7. Name and Address of New Rogistered Agent
. - e - Name
gg}"gi}l_\E{%V%g%EDNSRR Siraet Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 338637 -
City FL Zip Code

8. Tha above namad entity submiits this statement for the purpose of changing Jis regiStered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent .7 b ) ’ C .

SIGNATURE —

Signalure. typad of prmied name of registered agant and thig T apphrabla [NOTE Ragistered Agent signatrs regured when rainstating) DATE
FILE NOW!L! FEE IS §150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fes Will Be $550.00 ° | Trust Fund Contribution. [} Added to Fees

Make Check Payable to Flotida Department of Siate
10. ~_OFFICERS AND DIRECTORS M i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ]P T T T o [ Delete TITE ’ ’ [Jchange [ Additlon
g WAGNER, EUGENE R A, N g
STRIET ADDRESS | 6916 LYNWOOD DR STREET ADDRLSS 04420 ggg_%%%j ~-013 150.00
CiTY-ST-21P TAMPA FL CIrY-51- 2P
e v T - T A ' [ Change [ Addition
NAME WAGNER, CAROL . NAE
STREET ADDRESS | 6916 LYNWOOD DR STREET ADDRESS
or-st-ap | TAMPA FL ’ CiTY-ST- 1P _ ]
(L v T T T [ oeiete ~ K mr ' T ’ [JChange [ Addition
NAME GREGG, JOHN RAME
STREET ADORESS | 8304 TUPELO DRIVE STREET ADDRESS
CITY- §T-2F TANPA FL CTY-81-21p
me T T Ol petts ~ B Tme " [Jthage ] Addition
NAME NARE
STRLET ADORESS STRFETADORESS
oY ST-2 CHY-SI-20
fhe o o ) " T Delete A e ' ‘ [ Change [ Addilion
HAME NAME
STRLET ADDRESS STREET AGDRESS
Y. ST 2P : - A Y 5T 2F
nie T o Ooelsle ~ f§ ™ [ change [ Addition
NAME NAME
STRECT ADDRESS STREET AGORESS
oIy 51-2P CIIY-51- 2P

12. 1 hereby cerlify that the information suppliad with this ﬁﬁng does not qualify for the exemption stated in Section 149.07(2)(0), Florida Statutes | further certify that the information
indicated on this report of supplemental report is Fde and aceurate and that my signaire shail have the same Jegal effect as if made under oath, that | am an afficer of director

of the corparation or the_ stee ampowsread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, cronana ani with as ad
SIGNATURE: 7 /<5 o3 3% 0103
¥ Uate © Daylrme Phone ¥

with all ather like empowered,

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




