2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # P04000038558

1. Entity Name
FRANKIE'S CRAB HOUSE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90034 028 ***150.00

g.l?gg\};llNEESFTLRSESTTG 1486 PINE STREET
LL o NICEVILLE FL 32578 '
Us Us 40017023
798U Jotw Frts P | dame
Suite, Apt. #, Eﬂ( Suite, Apt. #, sic. 1st MOORE CR2E034 (10,04)
ity & State City-& State 4, FEINumber Applied For
IEEVILLE FZO/?/Dﬁ SC- 246/3 9/ Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 25 75 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Tt - o Name ’ T )

MCCORMICK, BELINDA
1456 PINE STREET

Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

Zip Code

e FL

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati nEf registered ?ent /

O
kgnalure. typed o pﬂﬁﬂsd nama of l‘bg\ste’ed agent and title it apphcabla

L2, .05, o5

{NOTE. Registered Agent signature requited when reinslating) DATE

SIGNATURE

$5.00 may Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution. [

11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P,VP O velete TITLE [Jchange ] Addition

NAME MCCORMICK, BELINDA NAME

STREET ADDRESS | 1456 PINE STREET STREET ADDRFSS

CITY-ST-2IP NICEVILLE FL 32578 chyY-S1-2IP

TTLE O oelete TITLE [ Change  [] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ' £ Delete TITLE [ change  [] Addition
" NAME ) ’ T B NAME B ’

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CIny-51-71P

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE O velete TITLE [J Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

Tiite [ pelete TIILE [J change [ Addition

RAME e ' ) NAME

STREET ADDRESS e ’ STREET ADDRESS

CilY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 19.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent with an address, Mmjl:m%powered. ﬂ‘f
SIGNATURE: 5] ;PW/-"F/ W é’!t/n/oﬁ_t_._rzacéﬁﬁ/ c¥ P2o5 085 &78:+/620

L49(iNATl.IFlEﬂ‘IJ TYPED OK PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




