2005- FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

’_DOCU MENT # P98000024457 Apl’ 28, 2005 08:00 AM
1. Enity Name Secretary of State
MT. FUJL DRESSINGS, INC.
Principal Place of Business B lMaﬂing Address
3230 BRAXTCN CIRCLE 3230 BRAXTON CIRCLE .
o WA A
2. Principal Place of Business 3.' Mailing Address
Suite, Apt #, etc. . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Siat — City 3 51a I 2. FEI Nomb ledFor
i ate i ate - . umber 59~3500606 “:lzf;ipﬁ;zm:
Zip Couniry Zip Country 5. Certficate of Staws Desited [ gfe-gfq Addlional .
6. Name and Addrass of Current Ragistered Agent N 2 Nama and Address of New Reiisterad Agent ) - ‘
Name
‘;;XSE))%,R%?(E]‘"E)T\II"C"?CLE Street Address (P.C. Box Number is Not Acceptable) - -
PENSACOLA FL 32504
City T FL I Zip Code

the abligations of regigtéred .

Loe

SIGNATURE —

Signalute, typed of prinied narma o ragisiarad agent and ule § apploatle (NCTE Registored Agent s-gnaturs required whan ramstabing) DATE

8. The above namedfg@ubmi:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep7t

P

FILE NOW!! FEE IS §150.00 " 9. Election Campalgn Financing ~ $5.00 may Be

After \ay 1, 2005 Fee Will Be $550.00 =~ T an ¥
. L . rust Fund Coentribution. Add

Make Check Payable to Florida Department of State U ed fo Fees
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
(134 D [ pelete iiF . ~p 1 Change  [] Addition
Ak HIXON, CARL I s . ﬁggggﬂfﬂggf_ﬁq o
STRELT ADDRESS | 3230 BRAXTOM CIRCLE -l st Apomess 04/28/05-00035-011 150,00
orv-3t-w | PENSACOLA FL 32504 B . uirestae
L 3 pelete TTLE [l change [ Addition
NAME NARE
SIREF T ADBRESS STRECT ADDRESS
CITY-8T-21F RN
e 7 Delete TILE [J change  [CJ Addition
NAME NAME
STRFET ADDRESS F STRECT ADDETES
Y- ST- 2P Y- 3T- 2P ,
une LT Delets iE; {Jchange [ Addition
NAME NMARE,
SIREET ADDRESS STREET ADDRESS
CltY ST-2@ Civ-STIP
T O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRLSS
Ty - S1-2F 7 ZIY-SI- 8P B
niLE O pelets ©F i (T change [T Additon
NAME HAME
SIREET ADDRESS STREFT ADRRESS
WA LiY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the lnfwmaiion
indicatad an this repert ar supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or diractor
of the corporation or the receivzr frustes empowered Lo @xecute this repant as required by Chapter 607, Florida Statutes; and that my name app=ars iv Bleck 10 or Block 31 if

changed, or on an attachm h an addrgss, with all other like empowered. X o
4 / :g’ ~// s / >
SIGNATURE: - S . ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREéTDH Data Daymme Phona #




