- FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT (AR) '* 2 Secretary of State
DOCUMENT # P04000057082 02-23-2005 90063 050 ***150.00
1. Entity Name
MUNCHEE'S EXPRESS, INC.
Principal Place of Business Mailing Address
614 UNION STREET 614 LUNION STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
us us .
N — LR
Suiite, AptL. #, [ Suita, Apt. #, aic. 1st MOORE CR2EDM (10’(")
City & State City & Suate 4. FEI Numbes 20 -0 94?551 Applied For
Noi Appliceble
Zip Country Fii Country . . A
P 5. Certificats of Staws Desirad ] fggfq:aw
6. Neme and Address of Current Registered Agent 7. Nama and Address of Naw Registarsd Agant
. } 7 R Name _ L. R - " ot
gﬁf&?&i hsd-ﬁ;iég-r Sreat Addrass (P.0. Box Number is Not Acceptable)
DUNEDIN FL 34698 . :
City FL 1 Zip Code

8. Tha abova named enlity submits this statement ior the purposa of changing its registared offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatua, lyped of prntec neme of IREEMYed agend and e d apphcabie {NJTE R o ACEE WD (TR ] DATE

9. Election Campaign Financing  $5.00 may ge
Trust Fund Contripution. ]  Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Detets TIE Ocmnge  [JAgdition
MSAWELL, MAHD NAME
STREEY ADORESS | 614 UNION STREET STREET ADORESS
orv-si-2 | DUNEDIN FL 34698 cITY-Si1-20
ne 1 peteta s [Dchange [ Addition
KAME ’ NAME
STREEY ADDRESS STREET ADDAESS
coY-51.2P ' CTY-51-29
e A O oeteta me . OJChange [ Aadition
HAME - = NAME
STREET ADDRESS —— - e T -l SIREELADRAESS T[T —— —— - =
arv-st.ge- |- - - - - - Joam-stw— G - —_— - - -
e [ Delete HILE [COchange ] addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST.2P CiIY-51-2P
e O Detta nne [J Change ] Aadition
AME HAME
STREES MORESS STHEE] AGDRESS
Cy-5toe tIy-st-p
MILE 0 Delets unE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-IP CITY-51-79

12. 1 heraby caniz‘thm the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartfy that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as [ made under cath; that | am an officer or director
of the corporation or the receier or Tusiee empowerad to axecu:a this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other kke empowerad,

SIGNATURE: _ /M- MsAWEL 2-14-95 227 4-E

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IXREC TOR Dytams Phone #




