2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM

1. Entity Name

ENT # S$32475

HUMBLE PIE, INC.

Principal Place of Business
9530 CORALEE AVENUE

Mailing Address

9530 CORALEE AVENUE

. FILED
Apr 02,

2005 08:00 AM

Secretary of State

ESTERQO FL 33928 — ESTERO FL 33528
AT . - SAME
Suite, Apt. #, etc, - - Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0220082 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O gei'giﬁﬂbnw

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, DANIEL
9530 CORALEE AVENUE
ESTERO FL 33928

Narne

Street Address (P 0. Box Number is Not’fﬂ\ccépta‘ble)

City

FL ‘ Zip Code

8. The above named entily 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 accapt

the cbligations of registered agant/\.// A,

SIGNATURE

Signatuie, typad o prinleg name of reggstirgd agent and bile f appleabke

e

(NOTE Ragsteied Agent sighature required whun rengtating)

- T
' FILE NOWN! FEE IS §150.00
After May 1, 2005 Fos Will 3o $550.00
Make Check Payable to Florida Eggir@iiﬁ of State

—— -

3

o bt b ey e

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Comtribution.  [J  Added to Fees

10. QFFICERS Al S I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [ ohange [ Addition
NAME LAWRENCE, DANIEL NAME

STREET ADORESS | 8530 CORALEE AVE SIRFET ANDRFSS HOON2 84455

uiv st2p |ESTERO FL v st 2 4/ 02 /05-80004-023 150,00

THILE D 1 Delete TILE ] Change 1 Additton
NAME LAWRENCE, DANIEL NAME

STREET ADORESS | 9530 CORALEE AVE. STREET ADDRESS

ciry-S7-2P ESTEROQ FL - Ciy-st-2p

TiILE 1 Delete THILE O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST 2P CITY- 1. 7P

TiiLE [ Delete HiLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIy-SI-2IP CITY-SE- 29

g 1 pelete HTLE O Ghange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-ST-2P CITY-§1- 2P

TITE O Celete TITE [Jchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Gty S1- 2P Y- ST 2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer ar director
of the corporation or the recelver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an addraess, with all other like empowered,

indicated on

SIGNATU

RE:

LDani of

L aovincl

azr

3/3/s8 AT

A

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone 4




