FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NOKOMIS PIZZA, INC.

Principal Place of Business Mailing Address ,

1085-8 NORTH TAMIAMI TRAIL 1085-B NORTH TAMIAM] TRAIL

NOKOMIS, FL 34239 NOKOMIS, FL 34239

T S AR AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0892648 Not Applicable
i Country Zp Country 8. Certificate of Status Desired 0 gg'gasqi:f:;“mﬂ'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regisiered Agent

Name
SHEAR, ROBERT L
2790 SUNSET POINT RQAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed npma of regisierad agant and litks § applicable, (NOTE: Ragistered Agent signature fequired when raimiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sb 1 pelete TITE O cChange [ Addition
NAME GREEN, KEVIN NAME
STAEET ADDRESS | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7 NOKOMIS, FL 34239 CITY-57-2P
MLE TD O pelete TiTLE [ Change ] Ardition
HAME DIXCON, DONALD D NAME
STREET ADDRESS | 1085-B NORTH TAMIAMI TRAIL STREET ADDRESS
CY-ST-2IP NOKOMIS, FL 34239 CITY-ST-2IP
TILE PD O velete TITLE [ Change [ Addilion
NAME. - LAROCK, THOMAS NAME
STREET ADDAESS | 1085 B NORTH TAMIAMI TR. STREET ADORESS
Ciy-St1-21P NOKOMIS, FL 34239 . Cv-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CHTY-S1-2IP
TITLE - [ pekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal erfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: D] W D o 8 Poxd) 7’372;03' TY1-§99- 349y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




