2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000042867

1. Entity Name

P.J. SKINNY’S, INC.

Principal Place of Businass Mailinb Aiié;u;sé

2378 IMOKALEE RD.
NAPLES FL 34110

2378 IMOKALEE RD.
NAPLES FL 34110

2. Prnclpal Place of Businass 3. Mailing Address

- FILED
Apr 21, 2005 08:00 AM
Secretary of State

Il

l

(i

Suite, Apt. #, efc. - Suite, Apt #, etc 1st MOORE CR2E034 ({10/04)
City & State B - City & State T | 4 FEINumber S | |Appliad For
58-3714555 ) _ I Not Applicable
v Country Zp Country 5, Cerlificate of Status Desired O $8.75 A.ddi“mal
Fee Required
6. Name and Address of CUrrent Registerad Agent 7. Name and Addrass of New Registered Agent
- S Name

PITKIN, JERALD R ESQUIRE
801 ANCHOR RODE DRIVE
SUITE 203

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Fiorida | am familiar with, and accept

the ohligations of registeraed agant.

SIGNATURE

Sigraluta, typect or priviad nama of regrsierad agent and e it Rppkcabls

~ TINCTE Rogslatad Agent signafute requrred when 1sinstating}

DATE

FILE NOW!!! FEE IS §15000

9. Election Campaign Financing

$5.DD May Be

After May 1, 2005 Fea Will Be $550.00
Fea Will He $000.00 TrustFund Gontnbuton.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Delete Tt (O change ] Addition
NAME INA, CLAUDETTE NAME
STREETADDRLSS | 750 TARPON COVE DRIVE, #202 STREET ADDRESS
CY-ST-2P NAPLES FL 34110 oY ST- 7P
iILE sT L1 pelete HILE 777?:] Change  [] Addition
s INA, GEORGE M AME . HOOOGO320559 _
STREET ADDAESS | 750 TARPON COVE DRIVE, #202 SIREET ADDRESS 21/ 05-80043-018 150,00
CHY-ST-21P MNAFLES FL 34110 CITY-S1-21P
WiLE T B O Delete TITLE K [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-St- 2P CY-S1- 2P
TILE 3 Delete Lk [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 51-2F CiY-si- 7P
TITLE ) T O pdete TIMLE - [C] Change E[Addiﬁcin
NAME NAME
STRFET ADORESS STREC! ADDRESS
CITY.5T-2IP CITY-S1 2IP
T Doeete  § e C)change [ Addition
NAME AN
STREET ADDRESS STREE] ADDRESS
oiTY-SI- 5P CHY-ST-7IF
12. | hereby certifK that the information suppliad with this ﬁ|ih§cs6e§h& quality for the exemplion stated In Section 119.07(3)(1). Florida Statules. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach with an address, with al! other like empowered
SIGNATURE: S &L

SIGNATURE ANPTYPED OF PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

rd

omebem . Tva

oS 235-5iygo22

Dayima Phone #




