, .. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K72128
1. ity Name
ISNLZ(SAR DADDY'S SWEET SHOP OF MADEIRA BEACH,

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Addrass

8310 NORWOOD RD
LARGO, FL 33777

Principal Flace of Busi@s .

110 JOHN'S PASS BOARDWALK
MADEIRA BCH, FL 33708

DO NOT WRITE IN THIS SPACE

B i R

AR O ERCRTAR M

02192005 Mo Ghg-P CR2ZEQ034 {10/03)
4. FE! Number Applied For
T 59—2_9401 79 Not Appiicable
% { 8. Certificate of Status Desired [} $8.75 Additona

Fee Required

§. Name and Address of Curfant Fiegistered Agent

PORTELL!, THOMAS A,
8310 NORWOOD RD
LARGO, FL. 33777

Tty o T T T

T o e o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemén'trrér the purpose &f changing its registered office or ragistered agen, or both, in the Stats of Florida. | am famitiar with, and accept

the obligations of reqigtered agert,

SIGNATURE - —_

‘Sigindure, fypid or prinke nbea of fgfviarad agert snd dile 'l applioshle

INOTE Pogiiorad Aot bightture foaqdiad when ronalating) TATE

9. Blection Campalgn Flnancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Fee will be $5%50.00

18 DFFIGERS SN0 DIRECT OFG. ]

TIE DPT T ) ) —- ‘ H
NAME PORTELL], THOMAS A

STAEET ADDRESS | 8310 NORWOOD RD

CYY - ST- 2P LARGO, FL 33777

TITLE DVPS ST CE
NAME PORTELL), LENORE

SPREEFALDRESS | B0 NORWOOD RD

CITY- ST-2P LARGO, FL 33777, -

TIE

HAME

STREET ADDRESS
CITy-ST-ZP

TME
NAME
STREET ADDRESS i

CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

e

HAME

SYREET ADORESS
CHY-ST- 2P

DO NOT WRITE
- IN THIS SPACE

12. t herghy certif?!l that the information suPpIied witl this ﬁling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
1 al report is frue and accurate and that my signature shall have the same legal a

indicated on this repart or supplemen
of the corparation or. the re >
sHanad, oF BH B ihskmett wilh Ik Bedreds, With sl Sifed Tk Bripows

tha receiver or ustes empowsred 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11§
SRR

ct as if made under oath; that | am an officer er director

sinarune: S S, pgie ey
IGHATURE AND TYPED OR PI E N OR oR

Daytime Phone #

?e&um% 23 2005 ("21)387-\e20




