2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000017202

1. Entity Name

CRACKERS OF PINELLAS, INC.

Principal Place of Business

31076-656TH TERRACE NORTH
SEMINOLE FL 33772 -

Mailing Address

SEMINOLE FL 33772

11076-656TH TERRACE NORTH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90452 029 ***150.00

REUFOYLS

I (i

[l

LYNCH, JOHN J -
11076-65TH TERRACE NORTH
SEMINOLE FL 33772

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3362870 Not Applicable
ap Couniry 2 Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.Q. Bax Number is Nat Acceptable) .

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiligations of regisiered agenl.

Signature. typed or grinted Aame of tegistered agem and tille i apphcable.

(NOTE: Ragstered Agent sigrature requiract when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD [ Delete e Jchange  [J Additicn

NAME LYNCH, JOHN J NAME

STREET ADDRESS | 11076-65TH TERRACE NORTH STREET ADDRESS

CITY-5T-2PP SEMINOLE FL 33772 CITY-ST-21P

TILE 7 Delete THLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-5T-2IP

TIFLE {1 Delele TILE [JcChange  [J Addition
~NAME - e HAME - — -— T e -

STREET ADDRESS STREET ADDRESS

QITY-5T-71P CITY-5T-2IP

TITLE 1 Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-§T-2IP

TITLE 1 Deiete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE I petete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppjemental repoj
of the corporation or the rggeiv
changed,

SIGNATURE:

p
or on an attag ddiess, with af cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

230  DID-397-297/

/.
( Zsmun?hs/bm 'rvp76 oR mﬁr?b NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phorne #




