2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entty Name Secretary Of State
MR. CHEESECAKE PLUS, INC. e
Principal Place of Business Maifing Address
C/0 DONALD HALL C/0 DONALD HALE
2012 WELLON BANCH RD 2012 WELLON RANCH RD
PARRISH FL 34218 PARRISH FL 34219
Suite, Apt. #, e, Suite, Apt. #, etc. ] MOORE CR2E034 {1 1/03)
City & State 1 Gy owe 1 4. FCI Number Appied For
) 030459028 ! Net Applicable
Zp Country op Countey 5. Certificaie of Stalus Desired D fg‘gfqgf:;ﬁmai
6. Name and Address of Curren_t_ﬁggistered Agent 7. Mame and Address of New Registerod Agent L

Name

g&LgL"V?E?EghDHFANCH RD Sirest Addross (P.O. Bax Number & flot Acceptatle) .
PARRISH FL 34219 - .

City FL Zip Code

B. Tne above named enuty submits this statement for the purpose of changing us registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' , : B
[nature, WEBS of Prmed name ol ragrstered agent and e il appheabie {NQTE. Regmstoren Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i ,
. 1 Fi
Aoy 1,204 Fooull e $55000. T o S5
Make Check Payable to Florida Department of State '
10. OFFICERS AND leRECTOHS N EER ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TILE P [ telete TIFLE ] Change 3 Addition
HAWE HaAllL DONALDF NAME UQUBDUD?E"}EB :
STREET ADDRESS | 20112 WELLON RANCH RD STREET ADDRESS ;}3 f"GE fﬁ%HBBBES—BES 150 80
CiTv-3T- 2P {PARRISH FL 34219 o _ CITY-S1-IIP *
TTLE [ Detete HILE [ Change £ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-87- 218
TLE O3 Delele THLE T Change 7 Addibon
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST- 2P
TE [ Balete TILE O Chamge £ Addilion
HAME NAME
STREET ADORESS STREET AGDRESS
Cify-3T-2P I CUEY-ST-2IP
TIE 7 Delete fIitE ] Change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . ) . LIFY-5Y-2IF .
IE T pelete TE Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-29 ‘ oIy-S7- 2P

12. | hereby certify that the information supplied with this Fling dogs not qualify far the exemption stated in Section 119.07(3)()). Florida Statutes. { {urther cerify that the inforration
indicated on this report or suppiemental report is true and agcurate and that my signatuss shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation o the reqgiver or frustee empowered o execule this repart as required by Chapler 807, Flodda Statutes. and that my name appaars in Block 10 or Block 11
changed, or on an attachment wilth an address, with all ciher lj powered, ? ,9{ -

SIGNATUR o 0 LAl C JONPLY HALL oa%z/é’;‘ TAA-HHE

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




