| ,_ FILED
2004 FOR PROFIT CORPORATION = ADr 06, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000120913 = ecretary of State
1. Entity Name 03-24-2004 90007 019 ***150.00
TWISTED PRETZEL, INCORPORATED
Principal Place of Business Maziling Address )
1924 W. ORIENT ST. 1924 W. ORIENT ST. . bbhiuIIbY
TAMPA FL 33607 TAMPA FL 33607
— T
Suite, Apl, #, etc. ) Suite, Apt. #. etc, MOORE CR2ZE034 (11/03)
City & State City & Slate 4. FE! Number Applied For
30*936335@ Not Applicabla
Zip Country Zp . Country 5. Certiicate of Status Desired O ?ge'gasq l'r:;""“a'
6. Name and Address of Current Registered A 7. Nama and Addréss of New Registered Agent
— it mw e s e e e ———— e a . - e . A4 Name. L L e e e et ———
L OO ORIENT ST [ SiesAdien o0 BorNurbe BN Ao
... TAMPA FL 33607 - -
x ‘w
City FL [ #pCoce

8. The Ebove named enlity submils 1his stalement for the purpose of changing ts registered office or registered ageni, or both, in the State of Florida. | am familiar with, and sccept
tha abligations of registered agent.

SIGNATURE
Signatura. typad of prrica peme ol regarerad agent and site ¥ Aapicable, (NOTE: Rngrstarend Agen S:QRaturll neun i whiths romstaing) DATE
Ce PUREDRPS A =9.:Election.Campaign. Finencingas ===z $5.00:May Ba ==
Trust Fund Contribution. [0  AddedtoFees
N K ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11
3 Detete TLE Ochange [ Acdition

RAME FAIRLIE, SAMANTHA NAME ’
STREET ADDRESS | 1924 W. ORIENT ST. STREET ADDRESS

CITY-ST-2p TAMPA FL 33807 CITY-S1- 2P

e 3 petete mLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P CITY-ST-2P

me ) 1 Detete s Dlchange [ Addition
T e e e B E T O U B
STREET ADDRESS STREET ADDRESS
SCIY:ST-ZR_ L4 — . . e s eveseze | o o o )
TME ] Delets TME [CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-gP CRY-ST-DP

TmE {1 octete TN [ Change [ Addition
RANE HAME

STREET ADDAESS STREET ADORESS

CY-St-2p CATY.ST-2P

TILE {3 Delete LE [Jchange  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-sT-2p CITY-5T-2P

12 | hereby certity that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07&3)&). Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is trug ang accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the recever or inusiee empowered 10 axecute this report as required by Chapter G07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

SIGNATUHEW SanwritAd D Faieliy Dots  3-22-0% )3 876 3143

SIGNATURE AND TYPED DR PRINTED MAME OF SIGMNG OFFICER ON IXRECTOA Cayume Phone #




