2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P98000101136 ecretary of State
1. Enty Name 04-20-2005 90319 049 ***150.00
LICK YOUR PLATE, INC.
Principal Place of Business Mailing Address .
400 S PALAFOX PL . 105 W. JACKSON ST. : O YUUIILS 2
PENSACOLA FL 32502 ' ’ PENSACOLA FL 32501 :
Suite, Apt. #, elc, Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number . Applied For
59-3542838 Not Applicable
Zip Couniry 1 Z° Country 5. Certificate of Status Desired O ?eae ;;::?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name * ) N
MI gILEI.‘,E, 'R'I :RSVIGSQPI &5 sH € . bovern m—ﬂ# Sl’. a D Street Address (P.C.. Box Number is Not Acceplable)
PENSACOLA FL 38561 @ 32401
City . FL Zip Codie

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

SIGNATURE

Swgnatyre, typed of printed narma ol regrsiered agent and kile f appheable (NOTE Regisiered Agent s:gnature taquited whan reinsizlng} DATE

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.” []  Added 1o Fees

Make Check Payable to Florida Department of Stat

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

TILE P ] Delete TIELE m Change  {T] Addition
NAME MILLER, IRVING NAME J

STREET ADDRESS 105 W, JACKSON ST. sweetaooiess (1] €. Govern m_wﬂ . b

civ-sT-P  [PENSACOLA FL 32501 OIY-S1-ZP pm[ulo]g‘ FL 31 0L -

TITLE VP | O Delete TITLE [ﬁ Change  [] Addition
NAME PHILLIPS, BARRY NAME .

STREET ADDRESS | 105 W. JACKSON ST. siweeranpaess (911 € (90"“"”"0"[' S’ . :u D

orY-si-ZP |PENSACOLA FL 32501 ovsize | Pemcpralin FL 2LS oL /

TE 2VP 7 Delete TiLe c 7  change [ Addition
NAME STEIGLEMON, WALTER i NAME T

STREET ADDRESS [105 W. JACKSON ST. street ancwiss | S i GW MM St. :HD

cry-Si-2IP |PENSACOLA FL 32501 CIVY-5i-zp pﬁ’\SCl,(’_tP'ﬁ FL 15 (o R

TITLE 3 Deete TIIE [J change ) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delele TLE . [ Change [ Addition
NAME HAME

STREET ADDRESS SIRLET ADIRESS

CITY-Si-2IP CHY-ST-2P

TITLE [ Delete TITLE (Jchange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P oTY-S3- 2P

12. I hereby certify that the informaiion suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeni4] rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiyer or ¥usigle empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachi wi atidress, with all dther |i empowered
SIGNATURE: (hnstne L )10 ‘/“// ~US B0 V392547
SIGNATURE AND TYPED OR PRINTEWNAME GF SIWCEH OR MRECTOR Daytme Phona #




