2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT
DOCUMENT # P96000060755
1. Entity Name: -

CHOWDER TED'S, INC.

Mailing Address

5215 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

Principal Place of Business

5215 HECKSCHER DRIVE
JACKSORVILLE, FL 32226

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 08:00 AM
Secretary of State

G T

04122005 No Chg-P CRZE024 (10/03)

4, FEI Number Applied For
59-3400236 Nat Applicable

5. Certificate of Status Desired ] ?i'ggq l':;gedé“"“al

6. Name and Address of Current Registered Agent

EMERSON, CAROLEC
52158 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stitermient for the purpose of Ghanging its registered office or registered agent, or both, In the State of Flarida, 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Sigrature, yed o fnntad rame of ragistered agent end ile T spplicable.

(NOTE. Registored Agom signature required when rofristating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Eee will be $550.00 Trust Fund Conlritation.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS I

PD

EMERSON, THEODORE A
7360 BUCKSKINTR S
JACKSONVILLE, FL. 32277

THLE

NAME

STREET ADDRESS
CITY-ST-2P

VPSD T
EMERSON, CAROLE C
7360 BUCKSKINTR S
JACKSONVILLE, FL 32277

TITLE

NAME

STREET ADORESS
CITY-5T-2¢

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-S7. 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$7- 2P

TR R
- TSV /S-B0034-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmalion supplied with this fing does nat quafify Tor the exemption Stated In Section 119.07(3)(. Flurida Statutes. | further eertify that the information
indicated on this report or supplemental repors is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 1€ or Block 11 if

changed, or on an axlachr@;f; an address, with afl piher The empowered.

SIGNATURE:

INTED NAME OF SIGRING OFFICER OR DIRECTOR

] 05~ 9014490V

Daytime Phona #




