2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = N— May 05, 2005 08:00-AM

DOCUMENT # P03000081681 ecretary of State
1. Entity Name -
THE HUNGRY DUTCHMAN, INC.
Principal Place of Business 7 ﬂr\fie;irffng;' Address T
122 ESTELLE DR 122 ESTELLE DR
NAPLES, FL 34112 NAPLES, FL 34112
04252005  NoChg-P  CR2E034{10/03)
DO NOT WRITE IN TH‘S SPACE 4. FE] Number Applied For
30-0193539 _ . ot Applicable
N o e 5. Certificate of Status Deslrgq“ ) O ) Eg-gfmﬁge?ional
6. Name angd Address of Current Registered Agent s e it B e e e e s

BENDZA, JAMES S s 2

MICHAEL R. PINTER, FbA. o o DO NOT WRITE
4328 CORPORATE SQUARE SUITEC -

NARLES L Gatoa JUARE SUIT IN THIS SPACE

Py - —x e - e — . |

— . - Lo o e em - e = . i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE = e el es oo L . A ; s
Signaturs, typed ar pricted name of fegiswerad agem and tile f aptiicable {NQTE Registerad Agent slgr':zlurn required when re.'nst.aﬂng) . DATE, ) .
FILE NOWII! FEE IS $150.00 $. Giection Campalign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O added o Fees
1. ' — OFFICERS AND DIRECTORS 1 0 — T
TITLE D
KAKE FITZGERALD, DENNIS J _
STREET ADDRESS | 122 ESTELLE DR ' E———
CITY-ST-IiP NAPLES, FL 34112 ) e r }Ji’_’lghﬂﬂg?&}?ﬂ} o
E o — = — R 05A05-80158-015 150,00
WAME
STREET ADGRESS
CITY-ST-ZIP ~ B . -
TITLE —
NAME

o _ | _ DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P o _

TITLE

NAME

STREET ADDRESS
CIFY-ST-2iP

TITLE

NAME

STREET ADDRESS
CifY-ST.ZIP

—— P - - W i i

12. I hereby certi{géha.t the information supplied with this filing does not qualify for the cxemption stated in Section 1 19.07%3)0]. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director
of the corperation or the regeiver of trustee armpowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or 8lock 11 if
changed, or on an attachyfignt with an address, wil othef Iike empowered.

SIGNATURE: £

WE OF SIGNIG QOFFICER OR DIRECTOR Date Daylire Phone &




