FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069796 I 03-24-2004 90029 013 ***150.00

1. Entity Name
MY MEAL TICKET, INC.

Principal Place of Business Mailing Address U 4 UaJivv

3227 HorseshoeDdr. S . SAME™

Suite, }‘\pr. #, etc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)

Sutte 108

City & State City & Stats 4. FEI Number ’ Applied For

aples Flovda 20-0139 484 Not Applicable

Zip Country Zin Couniry . i 38_75 Additional

Byt —~-L T — US v C e i e | e | Getlicateof Status_Ddes_irid .- D._ —_Fee Roquived., ~ . _ —
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name _

FULLER, DAVID L

766 17TH AVE S ' Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34102

i , City - FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or printsd name of registersd agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F-inanclﬂg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE D ™ pelete TILE [1Change ] Addilion
MAME FULLER, DAVID L MAME
STREET ADDRESS | 766 17TH AVE S STAFET ADDRESS
CITY-51-2Ip NAPLES, FL 34102 CITY-51-2P
Hil3 : 1 Delete TIFLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TITLE [ Delete TMLE [1change [ Acdition
MME, o Z|lie el e L - - B e : R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZiP . CITY-§T-21P
THLE 1 oetete TITLE [T} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-s1- 211 CITY-8T- 2P
TILE 1 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that Ihe informaticn
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address witkall other like empowerad.

SIGNATURE:

Uaylime Phone #

ey 239220 527¢ |

—



