-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P00000077004

1. Entity Narne

MIDDLEBURG PIZZA, INC.

Secretary of State

05-06-2004 90184 003 ***150.00

Frinzipai P

2620 BLANDING BLVD.
MIDDLEBURG, FL 32068

: of Business Maiting Address

PO BOX 30115
DOCTORS INLET, FL 32030

2. Principa Face of Busis

3. Mailing Address

AW AR

Suite, Apt. # sic. Suite, APt #. 816

02192004 Chg-P CR2E034 (10/03)

ity & Stale City & State 4. FEI Murnbear Appiied For
- 59-3667165 Mot Applicabl

Zip C ¢ Zir 8 y itiona

¥ ountry P Gountey 5. Cenificate of Status Desired | $8.75 Additional
Fee Reguired
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SHEAR, ROBERT L ESQUIRE

2790 SUNSET POINT ROAD
CLEARWATER, FL 33759

Street Address (PO, Box Mumbsr is Mot Acceptables

City

72 Coxla

FL

8. Tha above named o

{he Ghiy

T agent,

sbmits this stalement for the purpase of changing its registared office of ragistered agent, or both, in the Swie of Flodda. | am tamitiar with, ang accent

SIGNATURE

AT O 4 ST 21 Al dilest apphcaie.

NGTE: Bugerarad Agem winaturs required v renstaing)

{aisin

9. Electon Campaign Financing
Trust Fund Contribution.

+  FILE NOWII FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, AGGITIONS /CHANGES TC QFFICERS AND DIRECTORS B 1
PB - - N T T —= ST T T T T [Oitkanes [ Addion T
GERMAIN, GERALD HAME
Awress | 1703 PELICAN PL. STREET ADDRESS
chiv-si | MIDDLEBURG, FL 32068 Ty 8120
SD ’ 3 elete tifLe X Crangs [T Addition
SMITH, CHRISTOPHER HAME
7571 WESTSHORE DR. STREET ADDRESS §71 Wests hare D,
NEW PORT RICHEY, FL 34652 CITY- 51 AP
™ . 23 Defete e " Change ] Additicn
MULLANE, MATTHEW NAME
11045 KNOTTING DR, STRELT ADDRESS
JACKSONVILLE, FL 32257 Y577
{1 gelete TiE [T Change [T Addition
NAME
STREFT ADDRESS
Gily-51- 9
™ Gelate THLE [ThCrangs [ Adddion
NAME
STREET ATDRESS
CATY-5T-
1 colate THiE [JCrangs 1] 2ddddion
I N [ X ‘
STREE? ABDFESS )
G- 5T- 2

supplied with his filing doss net gualify for the exermption staied in Section 119307134, Florida Statuies
| report ig trie and accurate and that my signalure shall have the same legal elfec Tade
stoe emipowasd [0 exocute this report as retiuired by Chapter BO7, Florida Stalutes; and that my name apnea

chrnent with an address. with all other like smpows: od.
-~
SIGNATURE: M st Gengls Qs %/e%e/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 T e Fions &

-



