2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000030933 Jul 29, 2005 08:00 AM
L Fry veme o Secretary of State
THE ULTIMATE OMELET HOUSE & MORE, INC. y
Principal Place of Busingss . ... Mailing Address - i -
1435 S RIDGEWOQOD AVENUE 122 ALEATHA DR
R R RCA A
2. Principal Placa of Business 3. Mailing Address
Suite, Apt #, elc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (5{05)
City & State City & State 4. FEI Number Applied For
59-3632544 Not Applicable
Zp Couniry g Country 5. Certificate of Status Desited [ ?g-gggf:g‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name
?;EE’LEQ-]N'I_,% SRIVE Street Addrass (P.O. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32114 ’
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sknatuis, typaa of printad name of regrstered agent and Wile f applicabis (NOTE Regstered Agenl signature reguifed when renstahng) DATE
FiLE NOW!! FEE IS 3550_00 e S.607.193(2)(b}, F:S.. al!ows for the waiver gf the b400,q0 Election Campaign Financing $5.00 May Be
DUE BY Sepiember 1, 2005 latz fee. By checking this box. the corperation certfies it )’ Trust Fund Centributicn. L] Added to Foas

Make Check Payable to Florida Departiment of State . did not receive pricr notice. Fee to file is $150 00, @
10, OFFICERS AND DIRECTORS | [KED ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN 11
i . |D O belete T [ Change [ Addition
NAME BYRD, DANIEL F HAME LODOnG=74975 '
iAfFy appREss | 122 ALEATHA DRIVE STRFIT ANDKFSS O 29/ 0%-80007r-N03 15000
CUY-S1- 28 DAYTOMNA BEACH FL 32114 GalY-S1- AF
THILE PVST 1 Delete TILE [ Change  [J Addition
NAME BYRD, DANIEL.F NAME
SIREES ADDRESS | 122 ALEATHA DRIVE SIREET ADDFESS
CITY-S1- 217 DAYTONA BEACH FL 32114 Cr-31- AP
I [ Delete e [ change [T Addition
NAME KANE
SIREET ADDRESS ITREET ADDRFSS
cIy-si-2P CIY-S1- 7P
TITeE T pelete niLg [ Change ] Addition
MAME NAME
STREET ADDRESS SIREE | ADDRESS
Y- S1-2P Ity sl 7P
mE [ Detete Witk O change [ Addition
HAME NAME
STREE | ADDRESS 5IREE E ADDRESS
CITY- 55 -2IF CHf-51- 21
([ [ oelete HIE [Jchenge [ Addition
NAMF NaME
SIREE ] ADDAESS STREET ADDRESS
CiTY-S1- 2P CHY-55-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Br aceiver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my natpe appears in Bleck 10 or Block 11 if
changed, or on an aitachipent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




