FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000092320 05-03-2004 91245 019 ***150.00
1. Entity Name
DOUGHBOY PIZZA, llI, INC,
Principal Place of Business Mailing Address
3650 PALM BEACH BLVD. 24532 SAILFISH STREET
FORT MYERS, FL 33916 BONITA SPRINGS, FL 34134 9 4 0 8 32 32
e R AR A
Suite. Apt. #, etc. Suite, Apt. #, ete. 04292004 Chg-P CR2E034'(10I03)
City & State City & State 4. FE! Number _ Applied For )
= : : - o T 65-1138978 - Not Applicable
“p Couniry i Country 5. Certificate of Status Desired O fi'ggﬁldc“”"""‘“
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
PATRAS-VENETIS, JOANNE . AJ?ANNE EAER%S_VNEIEEH%, =
3650 PALM BEACH BLVD- treet I{ 00X NUM Ef is Not Acceptable
FORT MYERS, FL 33916 24835 SRTLPTSH SIREET
Cit Zip Cod
" BONITA SPRINGS FL [ 7%C%34134

8. The above named enlity submity'this statemgdf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighd of registerad agént.

SIGNATURE A /) JOANNE PATRAS-VENETIS, PRESIDENT 4/30/04
- é{;na\ule, ypeg nr‘b‘l’lﬁlemr;?;ﬂ ragys;m Gent and litle it applicable. {NOTE: Registersd Agenl signature required when reinstafing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees:*
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST .-, [ velete e O change [ Addition
NAME PATRAS-VENETIS, JOANNE NAME
STREET ADDRESS | 24532 SAILFISH STREET STREET ADDRESS
CITY-$1-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
T [ Delete g 00 Crenge [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
J.cmy-st-zp i CITY-ST-2IP ]
ume O etee TE [Jchange £ Addition |
NAME MAME
STREET ADDRESS . STREFT ADDRESS
CiTY-5T-21P CITY-ST-2IP
THLE [ oelete THLE [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GiTY-$1-21P CITY-ST-2IF
TITLE [ Detete TIMLE - O change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP _
TiE I Delete TIHE Clchange [ Addition
NAME  © 1 - : L NAME
STREET ADDRESS STREET ADDRESS oo : S T .
CITY-ST-2E. - . ) CITY-37-2P o h

12. | hereby certify that the information supplied with this mmg does ot qua!lfy for the exemption stated in Section 119 07(3){)), Florida Statutes. | further certify that-the information
indicaled on this report or supplemenial report is true and aemyrate and that my signature shall have the same legal effect as if inade under oath; that'| am an officer or director
of the carporalion or the receiver or trustee mpowered Me this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

!

Changed, or on an attaghment with an addpess, with al ¢ empowered.

JOBRNNE PATRAS-VENETIS, PRES. 4/30/04 (239) 690- 282

FRNTED NaME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND




