FOR
2005 ANNUAL

PROFIT CORPORATION

REPORY

1. Entity Name

ELTY ROTISSERIE & WRAPS, INC.

[DOCUMENT # P03000088232 -

FILED
May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business T

1555 SEMORAN BOULEVARD SUITE 1321
WINTER PARK, FL 32792

-~ Maiing Address
- 1555 SEMORAN BOULEVARD SWTE 1321
WINTER PARK, FL 32792
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NECKLES, KENW
1585 ANN CATHRINE DRIVE
ORLANDOQ, FL. 32823
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8. The abave named enbly submils iHE statement for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar witk, and accept

the obn’gu!iunng mgiuw MJ
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NOTE Reghriarso Agent signatime requlred whan ralnatating)
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FiLE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be i
Added to Fees
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NECKLES, KEN W
1585 ANNA CATHERINE DR.
ORLANDO, FL 32828
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ecute this reptit as required by Chapter 807, Fiotida Statutes; and that my name appears in Block 10 ar Block 17§
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