2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # $32475

1. Entity Name

HUMBLE PIE, INC.

ecretary of State

04-19-2004 90397 039 ***150.00

Principal Place of Business

9530 CORALEE AVENUE
ESTERO FL. 33928

Mailing Address

9530 CORALEE AVENUE
ESTERO FL 33928

AIVUUFAL

2. Frincipal Place of Business

3. Mailing Address

AT

il

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
65-0220082 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ,.[[J $3'75 Additicnai
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e Name e e e -

T TLAWRENCE, DANIEL
9530 CORALEE AVENUE
ESTERO FL 33928

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subm.fL}i',this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agght.”

SIGNATURE =

Signarure, typad or printed nas registared agent and title it applicable.

{NQTE: Registered Agent signalure raquired whan reinstating)

DATE

S5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

'QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TRE D Chem [ pelets 1 TILE [ cChange [ Addilion
HAME LAWRENCE, DANIEL ¢ : NAME
STREET ADDRESS | 9530 CORALEE AVE STREET ADDRESS
CcrTy-81-21P ESTERO FL B CITY-ST-2IP
TITLE D O oetete TmE {1 Change [ Addition
NAME LAWRENCE, DANIEL NAME
STREETADDRESS | 9530 CORALEE AVE. § STREET ADORESS
CiTY-ST-ZPP ESTERO FL CITY-S1-2IP
e O Delee TE I o et e W) T
NME e e - i
-'smEETADDRés' St e e —n - o = R SREETADDRESS [ Tt C am ThEime—im sk e T - e e
CITY-5T-2IP CITY-ST-20P
THLE - [ pelete TME []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiTY-ST-2IP
e 3 pelete TmLE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Danie{ (awrlncg

237997~

""I“”"‘( 0614

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




