FILED
Jun 13, 2005 8:00 a

m

2005 FOR PROFIT CORPORQTIQN - :
ANNUAL REPORT Secretary of State
DOCUMENT # P04000092469 05-04-2005 90191 040 ***150.00
1, Entity Name
ORCHID ISLAND PIZZERIA, INC.
Principal Place of Busingss Mailing Address
9300 N ATA SUITE 102 9300 ¥ ATA SUTE 102 56022844
VERD BEACH, FL 32963 LS VERD BEACH, FL 32963  US
T e HRRITR IR A0 A A
Suite, Apt. », etc. Suita, Apt. #, etc. 04282005 ChgP CR2EC34 (10/03)
City & State City & Stale 4, FEI Num Appilied For
’FE &Q R H55 Not Applicable
Zp Caurtry Zp Cauntry 5. Certificate of Status Desied [} 233;‘?&“""
8. Name and Address of Currant Registarod Agent 7. Nwme and A of New *d Agant
} Name ’
LOPEZ, TIMOTHY S
317 BENEDICTINE TERRACE Siraat Addrens (P.0. Box Number s Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Coda

8. The above named entity subrmits this statement lor the purpose of chaning its registered office or registared agent, ar both, Inthe State of Aosida. | am familiar with, and accep!
the obligaticns ol regisierad agent.

SIGNATURE -
- typed Of privisd neme of ragisaces: aQan) and e it applicable. (NOTE: AQart ugr WO ru ) DATE
“ i 9. Eloction Campaign Financing $5.00 mey Be
FILE NOWII! FEE IS $150.00 v 4
After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fass
10. — E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ ADIR : {3 Delsts TmE (I Changs (] Aadition
e | LOPEZ, TIMOTHYS . NANE
STREET ADBAESS | PO BOX 1231 . STREET ADDRESS
cmy-s1-ZI° ROSELAND. FL 32957 CHIY-ST. 21
nTLE BIR 3 pelete TME [ Ctangs ] Addition
© NAME MAGANA. GUADALUPE R NAME
STREET ADORESS | PO BOX 1221 STRELT ADORESS
cmy-51-2p ROSELAND, FL. 32957 Y- ST-29
nnE O pelem TME O Chamge  {J Addiion
NAME HAVE
STREETADORESS | STREET ADURESS
CTY-ST-2F CITY-5T-2¢
me O et TME [J Change  [J Adition
MAME - -l NAME -
STREET ADDRESS STREET ADORESS
ome-5T-2P CiTY-57-2P
TE [ Deese E CiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-§T-27
TME O peter TIE O cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
orY-s1-29 CITY-ST-29

12. | haraby certity that the intormation supplied wilh this filing doas not qualify for ihe exemption stated in Section 119,07(3)(i). Florida Statutas. | turther cartify that the information
indicated on Ihis report or supplamentsi report is true sccurale and ihat my signature shall have the same legal grfact as if made undar cath; that | am an officer or uuoczor
ol tha corparation or the rece stag ampowerad o exncute this report as required by Chapter 607, Florida Statutas; and that nty name appears in Block 10 or Block 11 if
<hanged, of on an attachmean addrass, with ai ather It owared,

SIGNATURE: \/ - \/407 705 770 h33- 406

L4

mmumumno‘mmmu%nmanmm Duyuma Phone ¢

t



