2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)->

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000106632

1. Entity Name
S.RE. FRANCHISING SYSTEMS, INC,

Secretary of State

02-16-2004 90057 012 ***150.00

TAMPA FL 33609

Principal Place of Business Mailing Address
44 SANDPIPER FD. 44 SANDPIPER RD. £640 385 3
TAMPA FL 23509 TAMPA FL 33609
1]

2. Principal Prace of Business 3. Mailing Adadress \mm“‘“%mmmmmm%mqm‘
Y Sand pipty ﬂt" .

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stats City & State 4. FEl Number Appliad For
TeMmpA | Aogipe 1) -6341‘13)— Not Applicable

Zip 3300 9 Cﬁ"ﬁ» Zip Country 5, Ceniificate of Siotus Oesited [ Eg-g?q mma'

6. Mame and Address of Current Registerad Agant 7. Nama and Address of New Repistered Agent
Name
s "EEIS_EEI,DBP‘?IBQR-'RD; e e e ez | - SWEELAddress (PO, Box Numberis Not Acceplabla) - . scememces s om e

City

i

SBIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ¥ am lamitiar with, and accept
the chligations of registered agent.

Sigratunl. TyPad & prctad name of fag cterdd agont and tide I Appicabie. (NQTE: Registared Agenl pgnzise requirecl when minsianng) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
O oetete THE Kanatm s, By ~DREIA. g [ Adition
WAME NOLDE, BART NAE .
STREET AOCRESS | 44 SANDPIPER RD. smEiooness | 3 2 > E1ATESS
of-si-ap [ TAMPA FL 33508 CITY.ST-7P BiversSies, Lo fLe
e vite UHmEMAS 7 el me =< DET D €L, Addit
Coagteoce, Bamd 1 Delete DRESDED, & A [ Crange 3 Adaition
e - ' s 2oL DREW ST
STREETApORESS | |3 iz N - DAVIS BN D STREETADORESS . N
ev-shzr | Tawes, AL 33lol avste  |CLehewamEr . AL 33 TLS
TLE giu.mbt.rc‘) , Jdee| —DiElIoR O detete TIE Harmrews, SHanc DIRELARD Cange [ Aaiion
. NAME - . NAME —
el 2390 —da~ -BrEELE TR-L. - — Vs | DS Sw- Ayns S5 - :
ovstae | Laeho, .- 33330 .. __Jovsw | Ceinesviue, fL__32bog - 86 S
me LCERRLAND, AnTHon~ = PP Deter TmE D chasge [ Adgition
NAME HAME
smeeraonness | 1= 1M MARgLg HERD DR, STREEY ADCRESS
orv-st@ | Thmes, o d3uarb § cov-sr-2e
e Jtnsam,; Beoan — DVWGECTHZ D odes e [3 Change [ Addition
NAE kel3 HearTwino CR. LME
SYREEY ADURESS STREET ADDRESS
CATY-5T. 2P TALkARASE, AL 33313 Ly-§T-1p
e QRIES, BoB ~ VAELTOR Dok mE Olonange [ Axditon
HAME RAME
smeraocness | He¥0 S Paswviaw KT STRFET ADDRESS
oS- | Thmes, FL 536 XA iy ST- 2P

—————

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption staled ih Section 119.07(3){i), Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is true and accurate and (hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as reguired by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 if

2/ie /o

S
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




