2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 29,2005 08:00 AM

DOCUMENT # P93000038742 Secretary of State

1. Entity Name :
PIER CONCESSIONS, INC.

Principal Place of Business __ -i}i’ailingrAddress

8680 N, ATLANTIC AVE, 8680 N. ATLANTIC AVE,

CA?E CANAVERAL, FL 32320 T CAPE CANAVERAL, FL 32920

e B | LTI

01122005 No Chg-P CR2E034 (10/¢3)

DO NOT WRITE IN THIS SPACE P PR

59-3182990 Not Applicable

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

STOTTLER, RICHARD H JR
8680 N. ATLANTIC AVE. o DO NOT WRITE

CAPE CANAVERAL, FL 32920 - _j:;:f:W m §§P ACE

8. The above named entily submits this statement Jor the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. -

SIGNATURE, S e —— e
Signature, typed or prinied mama ol registered agant and B § apolicawla -~ (NDTE Heﬁ':élér@dﬂnenlswpnalurerqnuired wher refnstating) . - DATE
9. Election Campaign Financing ™ ° $5.00 May Be
1 .00 ay
Aftel": %EyN1?g6%5FFEOEa \?vi?I"bsg $550.00 Trusi Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS ] - i T s
T SD - - ) ) . - T
NANE STOTTLER, RICHARD H JR _ . HODR0EN3ERE - -
STREET ADORESS | 8680 N. ATLANTIC AVE. _ - D1/28/05-80051-001 158,75
GITY-S1-2P CAPE CANAVERAL, FL
e PD
NAME DEEVERS, JUDITH C

SIREST ADDRESS | B680 N ATLANTIC AVE
GITY-5T-2P CAPE CANAVERAL, FL

TIMLE
NAME

csran DO NOT WRITE

o 7 o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

fiieE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiE ) - ' I
M

STREET ADORESS
GITY-5T-2IP

12. | hareby certify that tha information supplied with this filing deas nat qualily for the exemplion stated in Seclion 118,07(3](1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer gr director
of the corporation or the receiver or lrustes smpowered 1o exacute this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block {1 if
changed, or on an attachgnent with an addrgss, with all other empowered,

SIGNATURE:

ED OR PRINTED NAI OFFICER OR DIRECTOR Daylme Phone ¥

IEP

f i




