2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000034382

1. Entity Name

THE CANDY CONNECTION INC.

Secretary of State

02-21-2005 90074 001 ***150.00

Principal Place of Business

4612 YELFAIR DR.
ORLANDO, FL 32839

Mailing Address

4612 TELFAIR DR,
ORLANDO, FL 32839

2, Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, ApL. ¥, alc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0C72 il Not Applicable
Zp Country Zp Courtry 5. Centficate of Stats Desired [ fg-;fqgf:;“m"
8. Name and Address of Current Registerad Agent 7. Name and Add of New Reg d Agent
- * “I~Nama = * " -
LUSHER, JEFFERY |
4612 TELFAIR DR. Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32838 et
S
: }Q
City FL | Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the objigations of registered agent.

SIGNATURE

Signatuie, yped of prinied nama of regisierad agem and [ite If applicabla.

(NOTE: Regisiered Agant signature required wher reinstatng) DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2003 Feo wlll bo $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TME P O detete TILE Dchange [ Addition
NAME LUSHER, JEFFERY | NAME

STREET ADDRESS | 4612 TELFAIR DR, STREET ADDRESS

CHY-$1-2P ORLANDO, FL 32839 CIiY-8T- 27

TIME \' 7 Delete TME O change 7 Addition
NAME LUSHER, EMILY P NAME

STREEY ADDRESS | 4612 TELFAIR DR. STREET ADDRESS

Cimy-ST-2P ORLANDO, FL 32839 CiTY-ST-2P

TITLE O pelete THTLE O change [ Addition
NAME NAME

SIREETACDRESS | STREET ADDRESS -

EITY-ST-ZiP CITY-ST-2P

THLE [ Detete PIE O cCange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TIME O petete TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-TP

THLE 0 pelete TITE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-29

12. | hereby certify that iha information supplied with this fillr‘l

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true an 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 recejyer or trusiee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, myﬁr like empowered,
NeFERY T LogsueR  211-65  do7-Gi-$723
Ovio

J mmmmummuomwmmm

Daylime Phona #




