2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P01000066283 Secretary of State
1. Entity Name
ANN'S NUT & FRUIT CAKE INC 03-23-2005 90045 010 ***150.00
Principal Place of Business Mailing Address
926 LAKE BISCAYNE WAY 925 LAKE BISCAYNE WAY
ORLANDO FL 32824 ORLANDO FL 32824 RIRURE RN
e LR
;2@ 2L ’49/6 eaglocoll o
Suite, Ap1. #, etc. u ;,. Suite, Apt. #, etc. 18t MOORE CR2E034 (10104
r 1§" -
City & State . City & Stats 4. FE| Number Applied For
o /v(/ SS /el EE 58-3734242 Not Applicable
Zip : Country | Zip, g Country o - $8.75 Additional
7 ’Q / . _.7# ? é 65C’é£‘7£zrufmata of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ e -- - -Name -
ggﬁE\‘L\‘;A.KRg Bj?g(,:\lAYNE WAY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32824" 1"
City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent i

SIGNATURE

Signature, typed o printad name of regrstarad agenl and ttle d appkcabla (NOTE Regrstared Agant signatura requurad when reinsiaing) DATE

4. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

;Make Check Payable to Florida Department of State -

10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ThiLE PO ’ 0O Detete L Jchange [ Acdition
NAME STEWART, ANN NAME

STREET ADDRESS (926 LAKE BISCAYNE WAY STREZT ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-7P

TITLE VO [ Deete TTLE [Jchange  [J Addition
NAME PARRIS, MERLENE NAME

STREET ADDRESS | 4 OAKDALE DR STREET ADDRESS

CITY-ST-21P WESTBURY NY 11530 CITY-ST-2IP

TILE 1 Delete TITLE [ change  [] Addition
AME - T ° Tt o T s T T NAME ’ T T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P oFY-SI-2pP

TITLE O Delete TITLE [dcChange  [J Addition
NAME MAME

STREET ABDRESS STREET ADORESS

Ciiv-ST-2P CITY-S51-2p

THLE O pelste TIELE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20F

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver otffustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wip{ an address, with all ?Z 05—

SIGNATURE: /577 = L2 Lt STELACT %/3/525 733 SO?Cf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dals Daytme Phara ¢




