2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069796

1. Emity Name

MY MEAL TICKET, INC,

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Buslneés N - . Mailing Add(gss

3227 HOASESHOE DR. 8. 3227 HORSESHOE DR. S.
SUITE 108 T SUITE 108

tlléPLES FL 34104-8117 GJQF'LES FL 34104-8117

2. Principal Place of Businass_

3. Mailing Address

|

|

| Il

T

i

il

————

- Suite, Apt. #, elc.

Suite, Apt & et 15t MOORE CR2E034 (10/04)
City & State ~ - City & State o 4. FE| Numiser Applied For
20-0129484 Not Applicabie
" i— . t n ", - -
ap Country ap Country 6. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent B 7. Name and Address of New Registerad Agent
i ) o - Name

FULLER, DAVID L
766 17THAVE S
NAPLES FL 34102

Sureet Address (P.O. Box Number 15 Not Acceptable)

City i ' FL ' Zip Code

8. The above named entity submits this statement for the ‘purpose of changing Tis registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE -

Signanurs, yped of pAmted name & regrsterod agaN and lle | apricable

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

TNCOTE Begistered Agent sigratuie raquirad when reinstatng) ) DATE

39, Eloction Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10, ~ " OFFICERS AND DIRECTORS - Tt ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D - T B T ' Change Additlon
[ Delete UDDF E_r,,jglcs | g ‘D

MAME FULLER, DAVID L KA n leg e b P

CIREET ADDRESS £ 766 17TH AVE S STREET ADDRESS O/ ey ta-glige-012 150,100

CITY.ST-2IP NAPLES FL 34102 CITY-ST. 2P

e T I Detete =K me Tl Change (] Addifion

NAME RAME

STREFT ADDRESS STREET ADDRESS

Ciiy-sT-219 CITY.ST {IP

e ) o i [T Delete x (] change  [J Addition

NAME . NAME

STREET ADORESS 5(RELL AUURESS

Gy ST-2IP CITY ST ZIP

T - [ Detele e Tl changs [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

¢y ST-2IP CITY-S1. 2P

nILE S [T Celete T ClChange [ Addition

NAME NAME

STREET ADDRESS STRFLT ADDAZSS

CIvy-51-7IF CiHfY-SF-2Ip

L O Getets ™ il [ thange [ Addition

NAME NAME

SIRFET ADDRESS STREFT ADDRESS

CITy-S1-7IP CHY-ST7IF

12, | hareby ceru{h’_'that the informaton supgljlied'with this filing does not qualify for the exemption stated in Section 1 19.0?%3)6), Florida Statutes. | further certify that the information
i

Indicated on this report or supplemental

report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowerad to execula this report as réquired by Chapter 807, Flotida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or urr an attachment with an address, with all other like empowersd.

5395

SIGNATURE: Devid. b - Euller =/ oF e 05, A-lb-0S 239 dba-S¥AS"
SIGNATURE AND TYPED OR PRINT OF 51 ING QFFICER OR DIHEE?Oﬁ Mata Caytene Fhone #




