2005 FOR PROFIT CORPORATION

. o =

ANNUAL REPORT (AR)

DOCUMENT # P85000077024

1. Entity Name

LE CHEESECAKE, INC.

Principal Place of Business

4158 HAINES RD
SAINT PETERSBURG FL 33703

_—Maﬁing Address

% TABS
7601 9TH STREET N., STE. C-1
“ST. PETERSBURG FL

"93702-5211

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, afc.

Suite, Apt. #, sic

FILED
““Apr 20, 2005 08:00 AM
Secretary of State

I

|

ik

I

b

1st MODRE CR2E034 {10/04)
City & State "" City & State 4. FEl Number i Applied For
85-0623707 Not Applicable
Zv || County ap Fountry 5. Certificate of Status Desired o gi‘gfql‘:‘iggﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
o T == T Name
%?ggg—i—ﬁoﬂg\;m Straet Addrass (P O, Box Number is Not Acceptabis)
PINELLAS PARK FL 33781 -
City FLJ Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova namad entity submits this statement for the putpese of changing Tts registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, ahd aceept

Signairs, typed ar pririred name of regrsiersd egent gnd ifa if applicable

" DATE

| FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

T MG Rogrsierad Agert signature requrad when reimstanng)

9, Efection Campaign Financing $5.00 May Bs

Make Check Payable to Florida Department of State rust Fund Contriouion. - L] Added to Fees
10. T OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TH1LE TPD ' T = 1 Delete me ' T Change L1 Addition
RAME WOODY, JOHN RAME HOAGONS 7497

STREET ADDRESS | 7114 BOTH WAY NORTH STREFT ADDRESS (4/20/05-80021 -006 150.00

Citr-ST. 21 PINELLAS PARK FL 33781 CITY-SI-2IP

me 8T - - O Delete B Bl [ Change [ Addifion
NAME woaoQDY, JANICE B HAML

STREETADDRESS | 7114 60TH WAY NORTH SIREET ADDRESS

CiTy- ST. 2P PINELLAS PARK FL 33781 oy ST-21p

I T ' o 7 Detete mr [Jchange [} Addition
NEME NAME

STREET ADDRESS STREFT ACIORESS

oy 53.20P oITY-S1- 7F

™ - i K T pelele e T [ Chande ] Addition
NAME NAME

STAEFT ADDRESS STAEETADCRECS

LATY-S7- 2P CivY-5T-219

e T ] Dotate Wi O change  [] Addition
NAME MAME

STREET ADDRLSS STREFT ADDRESS

CITY- S7-2P Clly-51- 2P

TILE T o Ol Delete TmE - TJChange ] Addilion
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY.ST. 7P Ty S1-71P

i
SIGNATURE: _ ©

12. | hereby coriify that the information suppTied with (57 fling does not qualify for the exemption stated in Sectich 119.07(3)(7), Florida Statutes 1 fuither certily that the information
indicated on tnls report or supplemental report is true and accurate and that my sighaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeﬂ_uﬂﬂlan fddrw all other like empowerad.

SIGNATURE AND TYPED OR FAINYED FAME OF SIGNING OFFIGER DR DIRECTOR

-

_$/ O

e Baytme Phone ¥

=g T——



