2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P96000689136

1. Entty Name
BOB & SHERRY'S LUNCH PAD, INC,

Principal Plage of Business

2510 MERRIE CGAKS CT
COCOA FL 32926 7

Maiiling Address

2510 MERRIE OAKS CT
COCOA FL 32026

2. Principal Place of Business _ 3. Mailing Address

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

|

ﬂ

I

AR

|

Suite, Apt. #, 8tz “Suite, Apt. #, etc. N 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FE! Number 1 T2ppied For
59-3410003 [ Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 ,&tdditlunal
Fee Required
6. Nams and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T - T Name
TB%RE.A J!EESEA%J DR Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
City Zig Cade

FL

8. The above named enlily submits this statefent for the purpose of changing Tts registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typag of prited name of registered agent ahd tills it applcabla

DATE

FILE NOWH! FEE IS $130.00 ..
After May 1, 2005 Fee Wil Be $550.00 . =
Make Check Payable to Florida Department of State

(NOTE Ragrstered Agenl $ignalure regquired when rinstating}

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIENS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ’ ' [T pelete e ) change ] Additien
NAME MURRAY, ROBERT NAME
STREET ADDRESS [ 2510 MERRI CAKS CT STREET ADDRESS
QIry-51-7P COCOA FL 32928 N crvseze
TIIE o Ol pepte R ot [ Change [ Addition
NAME H NAME
STREET ADDRESS — - STREET ADDRESS
CITy-§7-2P CITY-$i-2F
TITLE ) -D Delele e ) [ change [T Addition
e A LI 2g8431
SANLELELY LN k-
STREET ADORESS STREET ADDRESS Yy - -
STeE AL SIETY 04,15/ 0580093011 150. 08
i o 1 e T O] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciTy-S1-7P CIY.S1-21P
TTeE T Cloeete ] nos [ Change [ Addition
NAML L NAME
STREET ADDRESS STREET ADDRESS
city-s1-2P GITY-SE-71P
Tk ) 7 Delete j R Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ANDRESS
Ty ST. 2P CIY-$1-7IP
12, | hereby cerﬁ{g that the_infermation 'suppﬁed‘with inis ﬁﬁng does nat qualify for the exemption stated in Section '119,07(3)(0), Florida Statutes. | further cettify that the information
indicated on this repart ar supplemental repart is true and accurata and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or directar

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmeps with an addrass, with all other like empowered.
/2)}_, Redae e T “\\wrm\_}
SIGNATURE: /
C

aNATuRM&WMﬁE OF SIGNING OFFIGER OR DIRECTER

4liafos 381-867-3314

als Daytme Phono £




