FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P99000060484 01-29-2004 90107 023 ***150.00
1. Entity Name
R.C. PIZZA, INC.
Principal Place of Business Mailing Address
5153 OAK SHORE DR 5153 QAK SHORE DR 4 4 U 05 606
SAINT CLOUD, FL 3477 SAINT CLOUD, FL 34771
USRI R T
01232004 No Chg-P CR2EQ34 (10/03)
DO N OT WR'TE lN TH IS SPAC E 4. FEI Number Applied For
58-3587918 Not Applicable
5. Certificaie of Stalus Desired O gsg'ggn’;gsdmmal

6. Name and Address of Current Registered Agent

2753 OAK SHORE DR DO NOT WRITE
SAINT CLOUD, FL 34771 IN THIS SPACE

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

SIGNATURE M TMM [~ F3-04

Signature, lyped or printed name of registerad agent and title ¥ applicable. (NOTE: Registered Agenl signalure required when reinstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME TRAENKNER, RICK

STREET ADORESS | 5153 OAK SHORE DR
Ciry-ST-2IP SAINT CLOUD, FL 34771

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE
NAME

omsiae DO NOT WRITE

e . - IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 73ch. T entinsy Gkl Traealne /oS 5822755

SIGNATURE AND TYPED QR PRINTED HAME CF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #




