2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000021215 | T Jan 20, 2005 08:00 AM
STUCKEY'SIDAIRY QUEEN OF BAGDAD, INC.  + * Secretary of State
Prncipal Place of Busihess - Malling Address
3675 GARCON POINT RD. PO BOX 532
BAGDAD, FL 32530 - o BAGDAD, FL 32530 . . )
—————————— [N
01182005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & e Namber Fopiec
53-3688620 Not Applicable
5. Cerlificato of Status Desired [ figfq Adilional

6. Name and Address of Current Ragistered Agert

gsggn gihBC%l#\ICEOINT:D. i E ) DO NOT WRITE
BAGDAD, FL 32530 ‘ : IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent,

SIGNATURE

Signatues, typad or prired nama of regﬂsre:e;!;';l a.-;drm-f; I applicabie, ‘-!NQTE. Regisiared Agent signature requirad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. 0 Added to Fees
10. T QFFICERS AND DIRECTORS ’ |
THLE D -
NAME GOODWYN, WAYNE .
STREET ADDRESS | 514 RUSSELL ST. - LGN 8242 B
OT-ST-ZP | NASHVILLE, TN 37208 01 /24/05-80009~0316 150.00
TIME D
NAME STUCKEY, W.S. JR
STREETADDRESS | 4601 WILLARD AVE. '
CITY-ST-21P CHEVY CHASE, MD 20815,
TILE D
RAME GRIMES, BRUCE

4074 PACE LN. )
;T;m;:r;?:m : PACE, FL 32571 ' DO NOT WRITE

- A IN THIS SPACE

NAML
STREET ADDRESS
CIry-ST.21P

TITLE

HAME

STRLET ADORESS
GITY-ST-ZiP

TINE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | horoby certify that the information supla?ﬁed with this filing doas not qualify for the exemption stated in Section 1 19.0?&3)&], Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report Js true and accurate and tHat my signature shall have the same lagal effect as if made under cath; that I am an officer or director
of the corparation or the recalver or rustes empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11if
changod, or on an attachmant with an address, with all ather fike empowered.

SIGNATURE: _@‘@&_ﬁ%_ﬁﬂ!mff J-ReS  F0-623-7522
SIONATUHE AND TYPED OR PRINTED NAME OF G OEFIGER OR DIRECTOR 7] Diyime Phoos 4




