2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000057961
1. Entity Narne i iL = B!
E%%EICAL SI\OAOOTHIE FRANCHISE DEVELOPMENT -
ORATION
05 Jui -8 Pi L 53

Principal Place of Business Mailing Address ALY G D ;:‘ .
1150 EGLIN PARKWAY 1150 EGLIN PARKWAY N S R N2
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 US [PRETY AP iol I BT
YR VAU AR
4100 Lecendary Drivie | 4100 lesendune 120

S ILIL\E,MCQ <D 7 Sﬂ-z_‘g . "C% o < 06062005  Chg-P CR2EC34 (10/03)

City & State City & State, - . 4. FEI Number Applied For

254101 ) - Losdan FT 593466244 Nol Apploabia
2{5 5‘({ I C&U?H_ ﬁ S‘(/ / Cz;‘r}r!y’q 5. Certilicate of Status Desirad 0O Eg-;?q‘:‘l‘::;‘i"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BIELBY, LORENCE JON ESQ
GREENBERG TRAURIG HOFFMAN ETAL
100 E COLLEGE AVENUE
TALLAHASSEE, FL. 32304

-

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

8. The above named entity submils this slaterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o orintes nama ot reg) 1 agent and tite if

(NOTE: Registered Agent signature required when reinstang}

FILE NOW!II! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TINLE [ Delete TITLE A Change [} Addition
NAME o WHLICER, Dpviow.

STREES ADDRESS sTReET ooress | 4 DY LE&EN pARY OF - Sute 350
CITY-51-2p CITY-ST- 2P NeESTIN ;4. 3@5’(/ /

TmE O Delete e D _ ‘ A crange 0] Adgiion
s s TEMRILH LRIC D 0R. Suimt 50
STREET ADDRESS STREET ADDRESS (00 (CGEX oAeY . /

EITY-ST-2P CITY-ST-2P ESTIN , FL 235

Tine O pelete TIILE © Dchenge [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P EITY-5T-7P

TINLE 3 Delete TME _ N . Change [ Addition
NAME NAME o LIn=eg n==4=

STREET ADDRESS STREET ADDAESS O6/21/05--010E3--015  #%158, 7h
CITY-ST-2P CTY- 5T- 2P

TLE [ Delete TIMLE O change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TIE £ pelete TIME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing doas nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg

SIGNATURE: —

an address, with all other like empowered.

SIGNRTUR

| AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

é/ ?dm/vj’ ﬂ\P\F

i

Daytime Phone #




