2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DQCUMENT #P01000094346 Feb 21, 2005 08:00 AM
THE CRACKED EGG OF WEEKI WACHEE, INC. Secretary of State
Principal Placa of Business Mailing Address
5325 COMMERCIAL WAY 5325 COMMERCIAL WAY
SPRING HILL, FL 34609 SPRING HILL, FL 34609

G A A ERARENE

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

59-3744126 Not Applicable

O $8.75 additonal
Fee Required

8. Certificate of Status Dagired

6. Nama and Address of Current Registared Agent el I . A,

Bi45 NORTHCLIBFE BLVD | DO NOT WRITE
SPRING HILL, FL. 34606 !N THIS SPACE

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

BIGNATURE i
Signalura, typed or printed name cf registerad agertt and tithe it applicable. (NCTE: Rogisterad Agert signatura raquirad whan ralestating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampalgn Financing $5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS ] o e . .
TINE PT
NAME MORRA, RICKY A

STREET ADORESS | 8448 NORTHCLIFFE :
CiTY-ST-2iP SPRING HILL, FL. 34609 o e e

TIHLE VS i

KAME MORRA, LYNDA A O 3R

STREETADDRESS | 9448 NORTHCLIFFE BLVD : : R TN e AR o ol B R AT 1
cmy-st-zp | SPRING HILL, FL 34609 o L
TITLE

NAME

e, | - DO NOT WRITE

e | ) IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TILE |
NAME

STRAEET ADDAESS ‘
CIY-ST-2ZIp : - R

TLE

NAME

STREET AODRESS
CiTY-§T-217

AR g

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | an o
of the corporation or tha receiverkr trusteg ammqwered to executs this report as required by Chaptar 807, Floridag Statutes; and that my name ap'pears %Iockf?g%rr‘glgicrl??lt? ?f

changed, or on an attachme , wth all other like empowered.,
L =N s Yo7/ B2 3

4
(A &7
Caytime Phone

12. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Stat. cefya;e ifrmanon

b

NAME OF GIGNING OFFICER OR'DIRECTOR




