2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000073917
ﬁ%ﬁ%‘% RESTAURANT EQUIPMENT & SUPPLIES

(03-11-2005 90873 001 ***300.00

Principal Place of Business

4487 ASHTON ROAD
SUITED
SARASOTA, FL 34233

Maiting Address

P.0. BOX 825
OSPREY, FL 34229

Uvvyivuy

O

N Lt - 01062005 NoChg-P  GR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apphied For
_ _ A S T 55-0840179 Not Applicabla
- - 6. Name and Address of Current Registered Agent EET - -

TODD, VICTCRIA L
332 BAYSHORE DRIVE
OSPREY, FL 34229

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared egent.

SIGNATURE

Signature, TyDed of Devied narme of regisiered agent and Lte if applicable.

(NOTE: Registerad Agent signature required when rensiatng}

DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trus! Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be . -~
Added to Fees e

10, OFFICERS AND DIRECTORS |

TILE P

NAME TODD, VICTORIA L
STREET ADORESS | P Q BOX 825
CITY-ST-71P OSPREY, FL 342229

TILE v

NAME TODD, NORMAN W
STREET ADDRESS | P O BOX 825
CITY-ST-ZIP OSPREY, FL 34229

TITLE
NAME — — - - -
STREET ADDRESS
CITy-ST-21IP

TITLE

NAME

STREEY ADORESS
ClTY-sT-2IP

TME

HNAME

STREET ADDRESS
CITY-ST-21P

T

NAME

STREET ADDRESS
CITY-ST-2P

.

g

DO NOT WRITE
IN THIS SPACE

-

12. | hereby camfﬁ that the information suppliad with this filing does not gualify for tha axemption stated in Saction 119.07’3)(0. Florida Statutes. | further certify that the informatian
i 11 accurate and that my signature shall have tha same legal e
of the corporation or the receiver or trustee gmpowered {0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental-wu%t is true an

changed, or on an atlachment with an address, with all other lik%
SIGNATURE: /"IM A

fect as it made under cath; that | am an officer cr director

/- -af G/ - Gad - rdso

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR'

Date - Daytine Phone #




