FILED

Mar 19, 2004 8:00 am
2004 F°'}£ES§LTR‘=E%%';‘%“‘"'°" Secretary of State

_ _ ofe 2fe e
DOCUM ENT # P02000037788 03-19-2004 90056 043 150.00
1. Entity Name
CRACKLIN' JACKS, INC.
Principal Place of Business - ' Mailing Address
9080 COLLIER BLVD 9080 COLLIER BLVD : ' i
NAPLES, FL 34114 US NAPLES, FL 34114 US - 94032753
R S RSB ACE RN AR AR B
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
(01-0678183 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired 0 I§eae';e5q lﬁ?:l;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS,ROD T
9080 COLLIER BLVD Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34114
City FL t Zip Code

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

SIGNATURE
Signature, lyped or printed name ol repistared agent and Lite il applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 % Dection Campain francing._ $5.00 My B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete me m Change [ Addition
NAVE SKINHARD, CRAIG NAE SrSANMAZTYT 1 CRAVG
STREET ADDRESS | 2501 N.E. 22 TERRACE STREETADORESS | Aty | N 22 ’Xum;c
onv-sT-22 | FORT LAUDERDALE, FL 33305 Y-S |2 onc AR 2ONLE éL 530S
TILE VP 1 Delete TIMLE Change [ Addition
NAME ELLIS, ROD T NAE TLAS ; Rep e e f’ o
STREET ADDRESS | 10237 S.W. 39TH PL smnomeess | Bt ALLEIDAcORVA Cvllen
erv-sr-2P | GAINESVILLE, FL 32607 5P Bon s S wnss, FL o AMAS
it S Xuemg TnE o [J change [ Addition
NAME SZWICKI, RICK NAME
STREET ADDRESS | 481 GOLDENGATE BLVD. E. STREFT ADBRESS
cmv-sT-2P | NAPLES, FL CIY-ST-2P . . .
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TImE O] pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-7P
TME £ Delets TIE Oictange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to execute this [aport as requirec by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an a with all other like em red.
SIGNATURE: 3715 °‘1D DiS‘LAZ\:Pm Z'Sb‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




