2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 30.2004 8:00 am
DOCUMENT # P95000077024 S ecret,ary of State

1. Entity Name
LE CHEESECAKE, INC. 04-30-2004 90328 007 ***150.00

Principal Place of Business Mailing Address
4158 HAINES RD % TABS
SAINT PETERSBURG FL 33703 76801 9TH STREET N,, STE. C-1

ST. PETERSBURG FL 33702-5211 -

Suite, A,DL #, etc. Suite, AD(. # etc. MOORE CR2EQ34 (1 1,{03)
City & State City & State 4. FE! Number Applied For
. 65-0623707 Mot Applicable
Zi C : Zi Count i
s B ountry ® ouniry 5. Cenificate of Status Desired O fi'ggq:i‘?:;‘c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
WOOQDY, JOHN W .
7114 60TH WAY N Street Address {P.O. Box Number is Mot Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

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

1
e
¥
a2

SIGNATURE
Signature. typed or printed name of reé!ﬁﬁd agent and title I appiicable (NOTE: Registarea Agent sigralure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE PO [ Delete e [J Change [ Additicn
NAME WOODY, JOHN - NAME
STREET ADDRESS | 7114 60TH WAY NORTH STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL 33781 CiTY-5T-2IP
TLE ST 3 Detete TINE ) [ Change [ Addition
NAME WOODY, JANICE NAME
STREET ADDRESS | 7114 60TH WAY NORTH STREET ADURESS
CrY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TILE 3 Delete TILE O Change ] Addition
NAME _ . -~ NAME PR - _— - —— s
STREET ADDRESS STREET AGORESS
CITY-5T-71P OITY-ST-2IP
TITLE : [ Delels TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-710
TIMLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CATY-ST-21P
TITLE " pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS "STREET ARDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){1), Florida Statuies. | furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlac!ym’wyv address, with all other like empowered.
. s A 3y 2
SIGNATURE: __( & fr A/, S-27m0 Y

SIGNATURE AND TYPED OR PRINTED I‘TE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




