—_—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102453 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
PEDDLER'S DELITE, INC.
Principal Plate of Business _ - Mﬁling .&ddress
5645 YOUNGQUIST ROAD, UNIT 8 13300-56 S CLEVELAND AVE,
FORT MYERS FL 33212 FORT MYERS FL 33512
Suite, Apt. #, eic Suite, Apt, #, etc 15t MOORE CR2E034 (10[04)
City & State Cily & State 4. FE! Number | [Applied For
82-0566620 | [Net appiesd
ap Country p Country 5. Certificate of Status Desired O $8.75 additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
i - ) Name )
SCHREIBER, RICHARD W .
5845 YOUNGQUIST ROAD, UNIT 8 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 y -
City FL ’ Zip Code
8, The above named entity submits this statement. for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace:
the obligations of registered agent
SIGNATURE e — — e -
Sgnature, lyped of phinted name of regrsrared agoent and ks If apphcatk (NCTL Registeted Agent signatute lequarad when rairslating) DATE
- — - - —— S—
A Fln’EE NO;V"E; EEE I?II‘.&;SO.OD 9. Election Campaign Financing $5.00 may:
fter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [1  Added to Fees
WMake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1T
1k D ' 1 pelete it ' [JChange [+
NAME SHREIBER, RICHARD W HAME 01 qug%gég?gﬂm 19 15
SIRCE ADDAESS | 13300-56 S. CLEVELAND AVENUE Sk | ADBRESS AL 33-1 ofi. O
LY. SI-ZIP FORT MYERS FL. 33912 OIy-51-2F
HILE -Ej-I-J.e:Iete - T F [ Change O A
HAME . NAME
SIRTET ADDRESS FIREET ADD S5
Oty §T-21P CiTy-§i. AP
L O opsee UILE O Change o
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 7P Ciiv-51. o
i © Opese ot ' O Change 74
NAME HEME
STREET ADDRESS GYRFFEADRESS
CITY-57- 2P cHe st ae
g . T O Dpeles e ' ) O Ghange DA
NAME NANE
STREET ADDRESS STREET ADNRFSS
T 51- 48 IV sl
g - o T Detete it O change DA+
NAMF NAME
STREET ADDRESS STRLE| AUDRESS
CilY.S1-2IP B CITY ST I

doss not quahfy for the exemption stated in Section 1 19.0?’(3)[i),vFIorida Statutes | further certify that the informatio
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcn
or rustee empowered tf} executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1

ith an a‘gdress‘ with all gther like etygoyered,
[-[&-305  735.44- 5

l 4 4
PPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Diats Plaqlrme Phane §




