2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000043220

1. Entity Name

PIZZA 2000, INC.

Feb 21,2005 08:00 AM
Secretary of State

Pringipal Place of Business __ Mailing Address

7101 - 61 CYPRESS LAKE DRIVE
FT. MYERS, FL 23907

_ FT.MYERS, FL 33907

7101 - 61 CYPRESS LAKE DRIVE

ﬂ//‘ aOF Sy

PR

DO NOT WRITE IN THIS SPACE

Yo VT A T

AR Rk

01142005 No Chg-P GCR2ED34 (10/03)

4, FEI Number Applied For
65-0520551 Ngt Applicable

5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Ragistered Agant

Fee Hequired

W T T

DOUBLEDAY, RODNEY D
7101 - 61 CYPRESS LAKE DRIVE
FT. MYERS, FL 33907~

DO NOT WRITE

IN THIS SPACE

8. Tha abova named entity submits this staternent for the purpese of changing fis register
the obligatians of registerad agent. : ’

SIGNATURE

ad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signattirs, typad ot pﬁn=nd nama of regisierae agont end ttla if applicable

(NOTE Regislated Agant signature raquirad when relngtating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

T e

.t &

D

DOUBLEDAY, RODNEY D

13525 EAGLE RIDGE DRIVE, APT, #634
FORT MYERS, FL 33912

e

NAME

STREET ADDRESS
GITy-8T-2P

-

e T S

TMRON237057

S

CARVELL, PATRICIA

13525 EAGLE RIDGE DRIVE, APT. #634
FORT MYERS, FL 33912

TILE

NAME

STREET ADDRESS
CITy-S§7-2P

o U2421.05-50042-014 150,00

TOLE

NAME

STRELT ADORESS
CITY -8T-2IF

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY.§T-2P

[IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
CITY - ST- 2P

12, | hereby certify that the infarmation supplied with this filing does not quai’ify for the eierﬁ;;ﬁon stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the infarmation

indicated on this report of supplemental report is true and accurate and that my signature shall bave the same lagal e
of the corporation or the feceiver or rustee empowered to execute this report as required b

changed, or cn an attachment with an address, with all ather ke empowgred.

SIGNATURE: ¥ N

SIGNATURE AND TYPED OA PRINTED NAME OF SIGKING OFFICEA OR DIRE:

] ect as if made under oath; that [ am an officar or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Fl16-0S

Daytime Pnona 3




