. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000052221 05-03-2005 90088 047 ***150.00
1. Entity Name
SMF PRETZELS INC.
Principal Place of Business Mailing Address
8501 ARLINGTON EXPRESSWAY 5501 ARLINGT ON EXPRESSWAY
JACKSONVILEE, FL 32225 JACKSONVILLE, FL 32225
s TS T A MO
Suite, Apt. #, etc. Suite, Apt. #, elc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S8 bS5 7 Not Applicabie
e County Zie Gountry §. Cerlificate of Status Desired [ fg-;’iﬁfe‘ﬂ“"m'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FULLER, SUSAN
11440 CHASE MEADOWS DR. N. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256.
'x“' :
City FL ] Zip Code

8. The above namad entity sdhjﬂ'ts this statament for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE -
a S Signature, typed or printed name of registersd agent and tite if applcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE [s $$50.00 9, Election Campaign Financing $5_00 May Ba

" After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
.10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P/D o O pelete TME O Change [ Addition
NAME FULLER, SUSAN" NAME

STREET ADDRESS | 11440 CHASE MEADOWS DR, N, STREET ADDRESS

CITY-57-21F JACKSONVILLE, FL 32256 CITY-ST-ZiP

TME VPO [ pelete TITLE [ Change [ Addition
NAME BUMBALQUGH, MARLIN NAME

STREET ADDRESS | 11440 CHASE MEADOWS DR. N. STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FL 32256 CITy-5T-2P

TITLE T 2 pelete TIME [] Charge [ Addition
NAME LUSHER, NANCY NAME

STREET ARDRESS | 7823 CHASE MEADOWES DR. W. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-5T-29

TILE S/D [ Delets THLE O change [ Addilion
NAME FULLER, TRACY NAME

STAEET ADDRESS | 14688 FERN HAMMOCK DR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32258 CIry-S1-2IP

TMLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE 3 polete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedresSwith all otherikgempowered.

SIGNATURE i s Afyrrs & w2

SIGNATURE AND TYPED OR PHIH“ED MAME OF SIGNING OFFICER-DRLDIASCTOR Date Daytime Phone #




