2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P01000104704 ; Secretary of State

1. Entity Name i _

THREE HUNGRY MEN, INC.

Principal Place of Business " Mailing Adcrass

1670 HIGHWAY ATA ] 1670 HIGHWAY A1A
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

B N0 A

04252005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE i Fomea T

60-0000053 Nol Applicable

5. Contifi f Status Desi $8.75 additional
ertificate of Status Desired ) Pee Required

6. Name and Address of Current Ragisterad Agent . o

VILARDEBO, KENNETH M
202 LANTERNBACK ISLAND DR S PONOT WRITE

SATELLITE BEACH, FL 32937 ST h IN'TH|S SPACE

8. The above named entity subrits this statament for the purpose of changingrils registerad office or registere_d éger-ﬂ, or both in the Sllafé oqulorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_ — R _
Sgnalure. typed or pritted name of registered agent and titls il applivatle {MOTE. Registered Agent sigrature racuired wnen reinstating) DATE
FILE NOW!! FEE I5 $150.00 §. Election Caspaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. —__ OFFICERS AN DIRECTORS ] . -
TITLE DPST N - I T
NAME MCWILLIAMS, TIMOTHY F

STREET ADDRESS | 443 ST, GEORGE CT.
CITY-ST-2IP SATELLITE BEACH, FL 32837 - .
e - UNO000337579

:I::L \E;iLARDEBO, KENNETH M _ /28 05800010058 150,00

STREETADDRESS | 282 LANTERNBACK ISLAND DR
GITY-ST-2IP SATELLITE BEACH, FLL 32037

TIE
NAME

vz DO NOT WRITE

ms B ~IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-5Y7-2iIF

TITLE

NAME

SYREET ADBRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GITY -ST-2IP

12. | hereby certily that the information supplied w_it_h_ this fﬂing_dz_)és not qdaﬁfy for'the. axemption stated in Sectlon 119.0753}0), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direclor
of the corparation or the receiver or frustee ampowerelcl:l 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an atachmept with 2n address, with her like empowered.

SIGNATURE:

Date Daytime Phone 4

_ ________._HI/ZS/OS 22/-970.2400

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




