2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 38014 Secretary of State
1. Entity Name 05-04-2005 90171 046 ***150.00
YUMMIES ENTERPRISES, INC.
Principaf glace of Business Mailing Address
5005 ST.RT 776 3228 JUNO ROAD
VENICE FL 34293 VENICE FL 34293 5 U u 4 7 B 5 q
.
e i AR IIATA A BTAMI
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0254021 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O ?i'gil‘;g:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NUGENT, CHARLES DAVID duni1h NUEen7
3228 JUNO ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
3220 Junoe By
v Vewiee FL | *5%593

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations

regfitered agent.
SIGNATURE %A W? rf:/',,-é ~ 4’5’

(S-qﬁ;ﬁ::wped (pmled'nan-a o mg:slnulgerrayﬁd apptcabia [NOTE Ragisiarad Agenl signalure requied when minslatng) 7 DATE
FILE NOW!!! FEE IS $150.00 . N )
> 9. Election C F )

After May 1, 2005 Fee Will Be $550.00 Tri::lﬁzndag‘::tlr?guti:: ncwll% fdsdgeahng °
Make Check Payable to Flotida Departrnent of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PG O Delete TITE PD " * [Mchange [ Addition
NAME NUGENT, CHARLES DAVID NAME NUGENT, JUD bl 7
STREET ADORESS | 3228 JUNO ROAD staeeranogess | 322 F Juno R
cry-st-zr - |VENICE FL 34293 CliY-ST- 2P VeEn 1t¢, - 3 f293
TITLE vD M Delete TILE N3] B’Cnange [ Addition

3 iD

e NUGENT, JUDITH v NUGENT, CH ﬂ%"g DA
STREET ADDRESS | 9228 JUNO ROAD sirttTapomess | 32§ UMD )
oirr-st-zP | VENICE FL 34293 CITY-57-71 Venite A 342443
TTLE U Delete TMLE O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-IIP
THLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81.21P CITY-ST- 7IP
TTLE O celete TILE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on 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 tha receiver cr frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: _@&ML%%MZL 941 ~thog- 1933
GNATURE AND TYPE| ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




