2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P28000101136
bt ecretary of State
o4 2de A
LICK YOUR PLATE, INC. 04-28-2004 90297 030 150.00
Principai Place of Business Mailing Address
400 S PALAFOX PL’ ’ 105 W. JACKSON ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3542838 Not Applicable
Zip 325 0 2 Couniry ap Country 5. Certificate of Status Desired O gg'g?mﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|LLER, IRV i 05 W . JG\LKSOA’ Sf: Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signarture. typed of printed name of registered agent and fitle it appiicab'e. (NOTE: Ragistered Agent signaiura reguired when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
PR i i s 2155 5 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND th_fECTORS iN 11
TITLE p O pelete FITLE YAchenge [ Addttion
NAME MILLER, IRVING NAME
STREETADDRESS | 105 W. JACKSON ST. STREET ADDRESS
Cry-s1-2F | PENSACOLA FL 32501 CITY-ST-21P - ) - el
TITLE VP [ Detete TILE ) D ¢Change (D) Addition
NAME PHILLIPS, BARRY NAME
STREET ADDRESS | 105 W. JACKSON ST. STREET ADDRESS - -
ciry-s1-2p | PENSACOLA FL 32501 CITY-ST-2I B S
L VP ' O Detete TmE , 0 “Change [ Addition
NAME - - | STEIGLEMON, WALTER - - e -
STREETADDRESS 105 W. JACKSON ST. STREET ADDRESS . -
" oo
GITY-ST-2iP PENSACOLA FL 32501 CITy-ST-21P I e
mE [ Delete TLE - © Ochange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-2P CITY-ST-ZIP
TMLE [ Delete THLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
THRE . O petete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CIyY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated op this report or supptemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgiveror lruste?owered 10 exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr /wi ahepdike empowered. .
WP ing 8 iy 42204 . Bep-433-2582

IGNATURE ANVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daia Daytme Phone #

SIG NATUK




