2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P01000004388

1. Entity Name
CLEQ'S SANDWICH SHOP, INC,

Secretary of State

__E{Iailin-g Address
1430 EASTPORT RD.
JACKSONVILLE, FL 32218

Principal Place of Businass

1430 EASTPORTRD.
IACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

A LA

02232005 No Chyg-P CR2E034 (10/03)
4. EE! Number ) Applied For
59-3708815 Not Applicable

a $8.75 additional

5. Cortificate of Status Desirad Fee Required

6. Name and Address of Current Raglistered Agent

KILGORE, CHARLENE
1430 EASTPORT RD.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose &f chariging its registered office or registerad agent, or boffi, i the State of Florida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE Bk 2y

Signoturd, typed o printed name of reglslered agert anifile ¥ applicable.

FILE NOWI! FEE IS $150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

~=-(HOTE. Reglalered Agent signature reguired when reinstating] v DATE

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS | ]
TE DPST — - o '

NAME KILGORE, CHARLENE
STREETADDRESS | 11305 BRUCE DR,
CITY-ST-2P JACKSONVILLE, FL 32218

o UDU00PG4S3T
- 03/16/05-50013-008 15000

T

NAME

STRLET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTy-57-2IP

IN THIS SPACE =~

JITLE
NAME

Ciy-§7-21p

STREET ADDRESS J

TWLE

NAME

STREET ADDRESS
CiTy-§1-2IP

12. 1 hereby carlify that tha information supplied with this ﬁi‘l‘ng-does not qualify Tor the sxemption statad in Saclion 119.0??3)(:). Florida Statutes. | Further cerlily that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer gr director
aof the corporation or thg receiver or frustea empaweared to exscule this report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ¢r Block 111f

indicated on this repert or supplemental report is true arn

changed, or on an gitachment Yith an address, with all other like empowered.

S]GNATURE: F EHGNING OFFICER OR PIRECTOH

e \— —



