2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P22718 o -

1. Entity Name

WE TOSS 'EM - THEY'RE AWESOME - PIZZA FACTORY,

INC.

‘Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business ' M_a;_ijirvlg'Adarésé
49430 RDAD 426 . ]
OQAKHURST, CA 93644 LS POBOX 517

‘OAKHURST, €A 93644

% PATRICK A. MAGUIRE, ESQUIRE

2. Principal Place of Business __ 3. Mailing Address

WK A

Suite, Apt. &, ete. Suite, Apt #, eto.

Chg-P

01112005 _ CR2E034 (10/03)
City & State _ City & Stale 4. FE! Number Applied For
77-0009257 Not Applicable
Z it - ey : o N
P Country zp Country 5. Cerficate of Status Desired | $8.75 aaditiona!
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
) ) Name

MAGUIRE, PATRICKA. =~ — T
BARNETT BANK PLAZA

1253 PARK STREET

CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

8. The above named entity submits Lhis statemert for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. T am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typad or prnted rame of registerod agart and Tt f apphicabia

T (NOTE Aagisterat Agent signalure reacirad whan cainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, _ _ OFFICERSAND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : 3 etete TLE ) [ changs [ Addition
NAME WHEELER, DANIEL E. NAME

STREET AGDRESS | P.O. BOX 9897 49430 RD. 426 STE. D. STREET ADDRESS oL fgm%ﬂ%ﬁ 159505

GITY-5T-2P QAKHURST, GA CiTY-8T-2iP B “Hﬁﬂggbﬂiﬂ 158 GU

i VD Do - fome Clchnge [ Adsiton
NAME WILLEY, RONALD HAME

STREETADDRESS | P.Q, BOX 989 49430 RD 426 STE. D STREET ADDRESS

GiTY -8T-ZF OAKHURST, CA CATY-S§T- 2P

TILE STD S T [ Detets ™ TLE B B [ change [ Addition
MAME WHEELER, CARCL J. NAME

STREET ADDRESS | P.Q. BOX 9897 49430 RD. 426 STE D ) seET ADDRESS

CITY-§T-2P OAKHURST, CA CiTY-5T- 7P

TILE o o T O petete TITLE A Clchange [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

GITY.ST-2IP CiTY-ST-ZIP

e o o O3 Detete s T Clchange L] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE o Cloetete TITLE ' Dhanﬁe T Addition
HAKE NAME

STREET ADDRESS STREEY ADORESS

GITY-§T-2P CHTY-ST-2P

12. 1hereby certify that the ‘information sup;i)hed wnth this Tilln § does not qualify for the exemption siated in Section 113.07 )(l) Florida Statute
accurate and that my signature shall have the same legal o ect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Flor da Statules; and that my name appears in Btack 10 or Block 17 if

indicated on this report or supplementa
of the corporation or the regeiver ar tr
changed, or on an attachment with

SIGNATURE:

report is true an

ddress, with a other ke empoweTed,

er certify that the informaticn

//lo/és*

SIGNATORE AND TYPED 57 P NAME OF SIGNING OFFICER

DIRECTOR

Daytma Phane #




