2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17,2005 08:00 AM
DOCUMENT # P95000053807 ’ : Secretary of State

1. Entily Name

FLIPPERS PIZZA INC. #5

Principal Place of Businiess. _ o Mailing Address )
4774 KIRKMAN ROAD  _ ) 4774 KIRKMAN ROAD
ORLANDG, FL 32818 ORLANDD, FL 32819

—— — ARG

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRrrw— AGFo

59-3325399 Mot Applicabia
o . $8.75 additional
5. Ceartificata of Stalus Desired O Pee Required

6. Name and Address of Current Hegistered Agent

74 KIRKNIAR R, DO NOT WRITE
QRLANDO, FL 328189 ] A ) IN THIS SPACE

8. The abiove named entily submits this statement far the purpose of changing its registered affice or ragistered agem, or both, in the Szaze of Florida. ) arn familiar with, and accep!
the cbligations of registerad agent,

SIGNATURE - — - - i —_— -
Signature, yped of printed name of registarad agent and litte if applicable (NOTE Pl_eglslered Agent sfgnatyre required when reinstating] DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, ____ OrFICERS AND DIRECTORS i 1
me P T -
NAME DENNIS, TODD ;JUL":]BD "}Egggg
STREET ADORESS | 4774 KIRKMAN RD. ) %497 g 8{]341 -3 15
S L IraaT

cry-51. 29 ORLANDO, FL ¥ J 1l Bﬂ
T VP T T ' N
NAME KOUSAIE, SCOTT

STREETADDRESS | 4774 KIRKMAN RD.
Ity -ST- 2P ORLANDQC, FL

TITLE ST
NEME DENNIS, BRETT -

74 KIRKMAN RD. '
omsrar | ORLANDOL F DO NOT WRITE

o ' | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 21

TmE

NAME

STREET ADDRESS
cry-8y-21

TILE

NAME

STREET ADDRESS
CIry-S1-.21P

12. i hareby certify that the mformatrqn sup?hed wﬂh ihis filing does nar qualily for the exemplion stated in Section 119, O7§3){‘) Florida Stattes. 1 further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
exgyite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

of the corporation or the receiver or trustee appowsred tg
changed, or on an attachmant with an aggeg# all g

SIGNATURE: T ") /74 / o 401-8¢1-9¢ 24

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oaie Oaylime Frang #




