FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000060484 02-16-2005 90019 046 ***150.00

1. ‘Entity Name

R.C. PIZZA, INC.

Principal Place of Business

5153 OAK SHORE DR
SAINT CLOUD, FL 34771

Mailing Address

5153 OAK SHORE DR
SAINT CLOUD, FL 34771

ANACR VAR

01212005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-3587918 Not Applicable
0 $8.75 aduitional

Fee Required

5. Certificate of Status Desired

T T mar——

f=MName and:Address of.Current Registered Agent___ .. __

e — e e~ = - v -
- s e =

TRy e evun = AP e

DO NOT WRITE
IN THIS SPACE

TRAENKNER, RICK
5153 OAK SHORE DR
SAINT CLCUD, FL 34771

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 cbligations of registered agent . ,
w4 /%z/ﬂ_/

SIGNATURE V4 -
* DATE

Signature. typed or printeg name of registered agent and title «t applicable,

0

(NOTE: Registored Agent Signaiure recired when reinstaling)

9. Election Campaign Financing’ 3 $5_00'Mﬂy Be

FILE NOW!!! 'FEE IS $150.00 o
Trust Fund Contribution. |_;] 1+ Added to Fees

After May 1, 2005 Fee will be $550.00

14. . OFFICERS AND DIRECTORS |

TITLE D

NAME TRAENKNER, RICK

STREET ADDRESS | 5153 OAK SHORE DR
CITY-5T-2P SAINT CLOUD, FL. 34771

TITLE

HAME

STREET ADDRESS
Ciry-5T-2P

TME
TNAME

e DO NOT WRITE

L) PR = - et e e - tnar Tt - =i R
e LT e mr Lt e e B = ‘—n...»-h,.__‘.. R -«--—4,?-—"— b R st Chmmmmn v | e

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all olher {ike empowered

7 Traenkpos | / 31/01~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Caytime Phone #

SIGNATURE:




