2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | . FILED
Feb 12,2005 08:00 AM

DOCUMENT # PO0000051866
1. Ently Name . Secretary of State
PHONE CUTLETS INC,
Principal Place of Business - ﬁaiﬁng Address
7887 MCDANIEL ROAD N.E. PC BOX 3973
NORTH FT MYERS FL 33917 NORTH FT MYERS FL 33818
i R MR A ATE
Siite, APL #, afc, . — - - —| Suite, Apt #, efc. 18t MOORE CR2E034 (4'{”04)
City & State T I City & State - 4. FEl Number Appliad For
= - e . 65-1050391 Net Applicable
P Country ap Tcounw 5. Certificate of Statys Desired. [ fg-gfq;f:gm”a'
6. Name and Addrass of Current Ragistered Agen? 7. Name and Addrass of New Registerad Agent
MNaine )
?gg]TN{E%SD’ {NR[EEE%%:{AI%KNC‘)E”I Sireet Address (P.Q. Box Number is Not Acceptable) =
NORTH FT MYERS FL 33917 —
Ciy ‘ _. FL Zip Code }

8. The above named antity submits this slatement for the purpose ot ch;r{ging its régistered office or registered agent, or both. in the State of Fiorida. | am farniliar with, and accept
the chiigations of reglstered agent. -

SHGNATURE

Signature, typad of printed name of registerad agent and tlis if apg icabie {NOTE Regrserad Agont sigrature ragquired when eustating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, . OFFICERS ANC DIRECTORS — Y11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te D ] Delete HiLE [ change [ Addition
NAME RUNNERS, FREDERICK O {ll NAME Ij{iﬂﬂﬂk el =yt

STREE ADDRESS | 7887 MCDANIEL ROAD N.E. STREET ADDRESS (3 2T~ E002 T -024 150, 00
CITY-51-2P NORTH FT MYERS FL 33917 B I U B

HiLE D 3 Delete 113 (Jchange [ Addticn
NAME RUNNELLS, NANCY F NAME

SYREET ADDRESS | 7B8F MCDANIEL ROAD N.E. STREET ADDRESS

oy-81- 2P NORTH FT MYERS FL 33917 o CIY-SI-IP ) )

L [ Delete BLE [ change [ Addition
NAME o NAKE

STREET ADDRESS T ’ ’ SIFLE) AUDRESS

Clv-51- 2P o o Ji Ce-S[-IP _
0k 0 Delete TITLE [ change  [J Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

CIFY-ST. 2P o ) CUY-ST-29 }

WICE 3 pelete e [T Change [ Addition
NAME RAME

STRLET ADDRESS STREET ANDRESS

ChY- §1-21P N . §orvsre -

e (3 pelete Wig ) change T Addition
HAME ] NAME

STREET ADDAESS ) STREET ANDRESS

CITY S7- 2P CITY.S1- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07{3)(), Flotida Statutes. | further certify that the information
indlcated on this report er supplemental repart is true and agcurale and that my s:ghature shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢arporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block {0 or Block 11 if
changed, or on an attachmant with an address. wittralethey like empowered

ZZ
SIGNATURE: [aag a0, ?Wc«g/; 2“7":2 237-542- 452

Daytere Prons #
|




