2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000020487

1. Enlity Name

JEEP PIZZA, INC,

ecretary of State

04-26-2004 90449 017 ***150.00

Mailing Address

2882 CATHY LANE
CLEARWATER, FL 33760

Principal Place of Business

2882 CATHY LANE

CLEARWATER, FL 33760 US

us

3, Mgiling Ad
Q

2. Principal Place of Business

SAIN-F Ik Nsboroag Aue

T 1153

AL

Suita, Apt. #, etc. Suite, Apt. #, etc.

-| OBRIEN, CHARLESL.. _ . . ] R

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MP A o Ul eer H\J‘Ul B 42 - {S3 E.S‘l\n Not Applicable
Zi i Country . Zip Cuntry N . $8.75 Aaditionat
§3 Y ‘ ‘ H_'. “j ] Q%\\ 33’7 3 Z ?) ; '\G-A 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Curfént Registered Agent 7. Name and Address of New Registered Agent
Name

2882 CATHY LANE
CLEARWATER, FL 33760

Street Address (P.O. Box Number is Not Acceptabie)

City
'

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of agent and title if (NOTE: Registered Agant signature required when reinstating) DATE

- ! . . M LI L 3 I w N ) .

"t FILE NOWIN FEE IS $150.00 | - %Election Campaign Financing, - - - $5.00 May Be o - PR
..After May 1’12094 Fee will be $550.00 - |- . % Trust Fund Contribution. AddedtoFees ..« - .- 3, 1St Lol uaenr. !
Sl kst S R v . : Tt RN e Lot A P Ien SEHETU MAL L L g

. QFFICERS AND DIRECTORS Mooy ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TITLE- DPST [ Delete TITLE O change [ Addition -
NAME O'BRIEN, CHARLES L NAMF
STREET ADDRESS | 2882 CATHY LANE Tl STREET ABDRESS |
omv-st-ZP | CLEARWATER, FL 33760 I - CITY-S$T-2IP - e -
THLE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS

| SCTY-ST- P | o e . - . B - CTv-ST-2F - < - . . . . -
THILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-21P
THTLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P [ S e CiTY-ST- 2P T b
LTI 7 Delets MmME ... [ Changa [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS oo
ary-s-2p I T s S T T DR T

12..1.hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida 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 cfficer ar director
of the corporation orthe réceiver or trustee' empowered to axecute this report as required by Chapter ‘607,‘Flgriq.a Statutes; and that my name appears in Block 10 or Block 11 if

dgress, with all pther like empowered.

R

changed, or on an attachment wi

s

SIGNATURE: _

475~ 47260

St TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.
22k

Daytime Phone #




