7 T ANNUAL REPORT APr 23, 2003 6:0U am

DOCUMENT # P96000017202 ecretary of State
1. Entity Name 04-25-2005 90298 024 ***150.00
CRACKERS OF PINELLAS, INC.
Principal Ptace of Business Mailing Address
11076-65TH TERRACE NORTH 11076-65TH TERRACE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772 . 50043 ¢
T s A 0
/4/?55 Cuir Blup. 14555 Guir B,
Suite, Apl. #, elc. Suite, Apt. #, etc. 01292008 Cth CR2EQ34 (10/03)
City & State C|ty & State 4. FEI Number Applied For
Mapeirs BEged , FL asers 369(»«; Fl 59-3362870 H_No-t pnlozbie |
2 g 709 C”‘f'g 32'% 208 C‘Z‘}'Eg 5. Ceriificate of Status Desired (] fg;i dditonal
e s 6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered l!gcn(

N,
é Jokal T, Lvncs
Streetde s (P.0. Box Number is Not Agceptable)
STC ALE Y VE

LYNCH, JOHN J G
11076-65TH TERRACE NORTH E

SEMINOLE, FL 33772
77 r)(/b P‘a}
‘fr Wﬁﬂ(f.s FL |z= Code o

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the abligations of registered agent.

SIGNATURE
Signatute, typsd o prietes name of registersd agent ang ttie f appicable. (NOTE: Registetad Agerd signaturs raquited when rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detete THLE M Change [ Additln
NAME LYNCH, JOHN J NAME
STREET ADDRESS | 11076-65TH TERRACE NORTH STREET nDREss | /(o Esrewie drve
orv-stae | SEMINOLE, FL 33772 u-st-2 A//W.(ésl L 34/
TTLE 73 Defete TME [ change [ Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
LT (7 petete TILE O change [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY- §T-2P
TITLE 7 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-8T- 2P
TME £ Delete TITLE [ change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P oITY-5T-2P
THLE . ) Delete TITLE [ Change  {] Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information suppned with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

3
of the corporation or the recedfer of trp er, execute this report as requued by Chapter 607, Florida §tatutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attacha g %
4/1'.
\J

. wipf all other like,empowered. .JO Iy} L-{/IVC
SIGNATURE: 20-APF - 1005 3‘!/-7 253

/ m’msznnmnfsnmsordanma OFFIGER OR DIREGTOR Dayume Phons &
vV

- . —



