FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107920 04-26-2004 90449 020 ***150,00

1. Entity Name
RED RIDER PIZZA, INC.

Principal Place of Business Mailing Address .- ..
101 N. MAYWOOD AVENUE 101 N. MAYWOOD AVENUE o e
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e P ISR OO AR
2552% WS Huy 194 2553 \ﬁaglmd Do D
Suite, Apt. #, etc. Sulte, Apt. #, et 03152004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
CAUAAR wLATER . L CLEAR WLATER , FL 59-3754482 Not Appiicadi
3%;)-7 o3 Cf;'l‘wa Zl%3-‘ <l ansnh 5. Cerlificate of Status Desired dl ?:'qu :\i?:;""“a'
- #-7 e % 6 Name and Address of Current Registered Agent - . .- 7. Name and Address of New Registered Agent
Narna -
CORMIER, JOHN R
101 N. MAYWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City Zip Code
CLEARLIATER, FL [ 33553,

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

the obligations af regisiered agent.
4l oy

of registered agent and titke if applicable. (NOTE: Registered Agent signature required when remstating)” = T  Apard

foture, fyped or printed naf V

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [+ Added to Fees
J0. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D ’ [ pelete 1ITLE B Crange  [] Addition
NAME CORMIER, JOHN R HAWE 253} H"j Wend fOcore Da
STREET ADDRESS | <HOd=hldd A OB-AVEMTE STREET ADDRESS
OTV-ST-ZP | OLEARWATER-FE-33765 amy-s7- 7P CLeAlaoaTedl, T 33 TW)
TITLE [ Delete TILE [ change 7] Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TNLE [ change [ Autilion
NAME ST T - - HAME .
STAEE[ ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE T Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
1ITLE 3 Delete TILE [1Change ] Addition
NAME MAME
STREET ADDRESS i STREET ADDRESS
ciTy-st-2p : CITY-87-2P
TITLE O Delete TITLE ‘[ Change ‘[ Addition
HAME R T3 !
STREET ADDRESS [ sTREET ADDRESS
CITY-ST-21P CTY-ST-2IP - - N ) i

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07(3)(i), Flerida Stawtes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shaill have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with am address, with all other like empowered,

-

SIGNATURE: __ /{ Cm/lnw, 4 !7!0“1 a7\ Yy€9-7972

AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date /Daylme Phora # !




