2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P94000022959 ‘ ,;:gf“‘“_‘gg
;EQKTVE\EEEPIZZA, INC. k- : ‘:?‘-‘-ds

Secretary of State

Mailing Address

703 MONTEREY AVE
CAPE CORAL, FL 33904

Principal Place of Business

3940 METRO PHWY
# 14
FORT MYERS, FL 33918

JERAREE RN RN R

L e : Rt T 02042004 Mo Chg-P CR2E034 (10503}
DO NOTWRITE IN TH]S SPACE 4. FEI Number Appiied For
s . 65-0483928 Not Applicabie
RS P G 5. Certficate of Status Desired i1 ?i’;gqtﬁ?:;ﬁcnai
5. Name and Address of Current Registered Agent e e

RAO, MARTING
703 MONTEREY AVE
CAPE CORAL, FL 33804

" INTHIS SPACE

DO NOT

8. The above named entity submits this statement for the purpose of changing its registered offlce or regt

thie abtligations of registered agent.

SIGNATUR

stered agent, of both, in the State of Florida. | am familiar with, and accep:

Sygnatue, typed at grated name of regesioted agent s Wtie § apphcanie,

{MOTE: Regeateted fgert mpnatue toqui od when renstang}

4. Etection Campaign Financing

FILE NOWIi! FEE IS $150.00 :
Trust Fund Candribution,

After May 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND IBRECTORS

e e s

2]

RAQC, MARTING

703 MONTEREY AVE
CAPE CORAL, FL 33904

AME

RAME

STREET ADDRESS
Oty -57-2F

o

GATES, JOSEFH

15053 CLOVERDALE DR
FT MYERS, FL 33919

TiE

RAME

STREET ADDRESS
CiFY-51-2F

TME

NAME

STREET ADDRESS
CTY-s1-2P

TMILE

HAME

STREET ADDRESS
oY -ST AP

HHE

NAME

SIREEY AGDRESS
CHY.ST-aP

L

NAME

STRILI ADDRESS
LHY-51-2P

] iw‘.ﬂww \

OOORIDYAZT
d-tas-003

e

1
T

L

does nat gqualify far the exemption staled &

12. { heeby cerlify thal the information supplied wilh this ﬁiing n sl
accurate and that my signature shall have

indicated on this report of supplemental repart is true an:

of the corporation o the recever of trustee gmpowsted to execute this repert as required by Chapter 807, Flonda Statutes: and that my name appears in Block 30 or Block 14 i

changed. or on an

Haphment with an ad» s(, with aﬁW,
SIGNATURE:Y/ falais 140 Ma+n

n Section 1 19,GT§3K§, Florida Statutes. | urther certify that the information
the same legal effect as if made under aath, that { am an officer ur direciar

g~ TG

1 & MIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNNG CFFICER OB DIRECTOR

Daybme Phone #

0

cRac 224y 22




