FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000094346 02-04-2004 90044 042 ***150.00
1. Entity Name
THE CRACKED EGG OF WEEKI WACHEE, INC.
Principal Place of Business Mailing Address vavuvuzud
5325 COMMERCIAL WAY 5325 COMMERCIAL WAY
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S e [T
Sulte, Apt. ¥, elo. Suite. AL #, tc. 01302004  Chg-P CR2E034 (10/03)
Ciy & Stat; B T —City& State ’ 4. FEI Number T T T |LjApplied For—
59-3744126 Not Applicabla
% Country Zp Country 5. Certificate of Status Desired (M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of Now Registerad Agent
Name
ROY, MARY A RitKY B . MORREA
1142|5 REGENT LANE Streel Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34606 . —
o G § JORTHCLIFFE HLVD |
" SPRING Hit FL [ 8% 00

8. The above namad entity submils this statement for the purposea of changing its registered office or registerad agent, or hath, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE X z %‘1/‘( X /’}U’ O’V

Signalura‘ typed o pviwy‘e of 1eqisleva€ agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating} OATE

FILE NOWII! F/éls $150.00 8. Election Campaign Financing $5.00 May Be
, After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D PR Delete TITLE . [(Change [ Addition
MAME ROY, MARY A NAME
STREET ADDRESS | 11425 REGENT LANE STREET ADDRESS
CITY-57-2IP SPRING HILL, FL 34606 CITY-5T-ZIP B
TLE D O pelzte TLE PRESIDEMNT . TREASVRER (A Trarge 3 Adgition
NAME MORRA, RICKY A NAME R.ICK\{ A MOERD
STREET ADDRESS | 9448 NORTHCLIFFE STREETADDRESS | ) op @ AJD ETHC L FAE BLyv D .
CITY-5T-2IP SPRING HILL, FL 34609 -7 e T qomestzes | SPRING TTHICE T EL 4 ilepgq ..,../ .
TITLE 7 pelele TITLE P ' SE‘CKMF.\Z‘ O Changs  [S Addition
NAME NAME D B MD‘-KA
STREET ADDRESS STREET ADDRESS q Y ¢ NDRTHCWFFE bl—VD .
oi-st-ar onv-s1-2¢ SPR\G Myl | fr 38109
TINE 3 belete TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TmLE 7 Detete TILE Ocrange [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-8T-2IP -
TILE e wme et 3 velete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2P T e e s - - — CITY=ST- 1P = - PSR

12. | hereby certify that the information supplied with this fling does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ingicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an a: s, with_ gl other liké empowered.
-0y
SIGNATURE: X == 2 K /-Fo- 95
: SIGNATURE ANT TYP /a’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

4




