2005 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT : Mar 17,2005 08:00 AM

DOCUMENT # S60358 Secretary of State

1. Entity Name -
FLIPPER'S PIZZA, INC. #3

Pringipal Place of Business Mailing Add}e;és

pamenory o msweam
— - — ARSI IR R MR
DG NOT WRITE IN THIS SPACE | 007 THwem
58-3067260 Not Applicatle

$8.75 additionar

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
DENNIS, TODD _ )
1 13%1 SATELITTE BLVD DG NOT WRITE
ORLANDOQ, FL 32837 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing fts registered offica or reglstered agent, or both, In the State of Florida. | am famliar with, and accept
the obligations of ragisterad agent.

SIGNATURE ———

Sigraluse, typad or pinted name of regisleted agert gnd Jille f anpiicable {NOTE Ragssterad Agent sigralure regzad when remslating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Added 1o Fees
10. - OFFICERS AND DIRECTORS T - T
TITLE PD -
NAME DENNIS, TODD .
SIREET ABDRESS | 11321 SATELITTE BLVD N o
ort-st-ur | ORLANDO, FL 32837 _ Liggﬂﬁi}dﬁﬁﬂgﬁ s 1SR
] —1 - J3/17/05-80041 012 156.0

T VD
HAME KOUSAIE, SCOTT

STRECT AQDRESS | 11321 SATELITTE BLVD
CITY -ST- 2P ORLANDO, FL. 32837

TILE 8TD
NAME DENNIS, BRETT

STREET ACDRESS | 11321 SATELITTE BLVD
cmn;r-zw ORL.ANDO,EFL 32837 . Do NOT WRITE

i - IN THIS SPACE

HAME
STREET ADDRESS
oITy.5T-21P

TTLE

NAME

SIREET ADDRESS
GiTY ST 2P

TITLE

NAME

STREET ADDRESS
CIY.§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0. Florlda Statutes. | further certify that the information
indicated on this report or supplamental repert is irue and a ate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver ar trusigeSmpowarad (o ta this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i all g

SIGNATURE: P ///‘5/4!” _ For-252-6526

SIGNATURE 4D TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR te Daylime Phone &




