2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # P02000063337 * - * 2D Secreijary Of State

1. Entity Name
MR. CHEESECAKE PLUS, INC. (02-08-2005 90008 042 ***150.00

Principat Place of Bisiness Maiting Address
C/0 DONALD HALL C/0 DONALD HALL
2012 WELLON RANCH RD 2012 WELLON RANCH RD
PARRISH FL 34219 -. . E -+ PARRISH FL 34219 - - e
[/AE = 27 gy E e
"Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State / N City & State 4. FEI Number Applied For
fﬂﬂf/ﬁ%ﬂ/{/ ,Zﬂﬂ*/ .ﬂ# 03-0459028 Not Applicabte
" Zip Country Zip Country i , $8.75 additional
; g 6. Certificate of Status Desired O . N
FHA0E- LA AT E E Fes Hoqures
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

E&LZL'V\IIDECI)_II\I_SIQDRI;\NCH RD Street Address (P.Q. Box Number is Not Acceptable)

PARRISH FL 34219

City FL Zip Code

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

SIGNATURE

Signalure, typed or prnted name of segisiered agent and lille f applhcable {NOTE. Registetad Ageni signature required whan reinslating) . DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE P ‘ O Delete TALE [Jchange  [7] Addition
NAME HALL, DONALD F NAME

STREET ADDRESS {2012 WELLON RANCH RD STRELT ADGRESS

CITY-§1-21F PARRISH FL 34219 CITY-S1-2IP

TITLE 7 Detete TILE [[1change ) Addition
NAME NAME

STREET ADDRESS "B STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

TITLE O Delete - TITLE .- _[Jchange  [] Addition
NAME T[T T ' ] NAME T - N

STREET ADDRESS - T swemaconess | o -

CITY-ST-2IF CITY-S1-2P

TITLE O Delste TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-$1-7Ip

e [ Delete TITLE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IR CITY-ST-28P

TTLE [ Delste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or cn an aftachrivent with an address, with all other like empowered.

SIGNATURE: 2 sty St -0 il Ayl gay?/g??gm/dj RS 45

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #




