2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000090919

1. Entity Name
SNACK SHACK OF ORANGE PARK INC.

Principal Place of Business

777 DUART DR
ORANGE PARK, FL 32073

Mailing Address

POST OFFICE BOX 41285
IACKSONVILLE, FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED .
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90051 009 ***158.75

HTUUJ I JJIRA

0 O

Suite, Apt. #. etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20~ ]6DTOTR Not Applicable

i Zi Count . it

Zip Country P ouniry 5. Centficate of Status Desieg [~ 98+7 9 Addltional
. . Fee Required
© --- ~zebe—=g~Name ond Address of Current Registered Agent - - s |- = e . —.7. Name and Address ol New Registered Agent - . -
Nama '

WALDRON, ROSE H
777 DUART DR
ORANGE PARK, FL 32073

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lvped or printed name of registered agent and tite if applicable

{NOTE: Ragistered Agent signaturs reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

"9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P/ [ Delete TIMLE [ Change {7 Addition

NAME WALDRON, ROSE H NAMF

STREET ADDRESS | 777 DUART DRIVE STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32073 . CITY-ST-21P

TImLE denior VP [ Delete TITLE [ Chenge [ Addition

NAME - w@r s Hlency I Qt:,ov’"ca-r. v NAME

STREET ADDRESS \0S 2.2 Laooster v STREET ADDRESS

CITY-57-2P T fy 32218 CITY-ST-2IP

THLE IREYES O beiete JmE e e ez ooel] ChAOGE s [ Ao o e
=== SV o POV VO 1T T e T T

STREETADBRESS | =1 Ovowrt Y2 1T STREET ADDRESS

CITY-S1- 2P O rarna€ PY, 13 21o01d CITY-ST-2IP )

TIME \jec‘m\',‘,ﬁ\ﬂi O Delele TITLE O change (O Aadition

NAME Wold ron Seony B NAME

STREET ADDRESS ! — STREET ACDRESS

OITY-ST-2P ‘hgvg‘uﬁc‘:‘g ‘g-‘;\ £\ 22013 eiTY-§T-2P

TILE v i O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oY-ST- 2P

TILE [ etete TITLE [7] Change  [_] Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P cTy-sT-zp

changed, or on an attachment with an address. with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ B ome W (daldnan  Peodind  ligles 9oN21-939

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Daie Qaylisne Prone #




