-~

FILED
" 2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136269 A 08-22-2005 90062 017 ***150.00

1. Entity Name
FAT MAN'S RIB EXPRESS, INC.

Principal Place of Business Mailing Address
100081 100081
BUNNELL, FL 32110 BUNNELL, FL 32110
SR T g R RAENUART RAEHAT AT
HIGHWAY 100 2246 E HIGHWAY 100 !
Suite, Apt. #, etc. Suite, Apt. #, sic. 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
BUNNELL, FL BUNNELL, FL ﬁo-"i ?791 89 Not Applicable
35110 UsA 32110 Sounny 5. Cocataof S Desied (] 3875 Adona

6._Name and Address of Curront Registared Agent. — — — — 7.-Name and Address of New Registered Agent —

DAVIS, WILLIAM ROBERT "™ DAVIS, WILLIAM ROBERT

100U S 1 ' Sreet A% 6 B HIGHWA TR0

BUNNELL, FL 32110

Y BUNNELL FL | %5550

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

the obligations of registered agent.
3-/5-08

SIGNATURE
Signature, typed or printed nama of registered agen it 1f applicable. (NOTE: Regstered Agenl signature required when reanstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 \ Trust Fund Contribution. O  Addedto Feas corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D {7 pelee TME [Jchange [ Addition
NAME DAVIS, WILLIAM ROBERT NAME
STREET ADDRESS | 25 FELLOWSHIP DR STREET ADORESS
CITY-ST1-21P PALM COAST, FL 32137 CITY-81-21P
TMLE 3 pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 3 pelete TITLE Jchange T Addition
NAME . , — o NAME
STREET ADDRESS . STREETADDRESS |~~~ T —— = - —
CITY-ST-TIP - CITY-ST-2(P
TITLE 3 delete TINE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrIy-ST- 2P CIY-$1-2IP
TITLE [ Detete TINE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ petete TIE O hange  [J additin
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-s1-21p CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an agdress, yvith all other like empGjvared.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTEC NAWE OF SIGNING OFFICER OR DIRECTOR




