S FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # S37905 03-11-2004 90019 022 ***150.00

1. Eniity Name

ST. CLOUD DONUTS, INC.

Principal Place of Business Mailing Address
4004 - 13TH STREET 200 E ROBINSON STREET
ST. CLOUD, FL 34769 STE 500

ORLANDO, FL 32801

s e g LHEE T
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Sulte, Apt. #, elc, ite, Apt, #, etc. !

01132004 Chg-P CR2E034 (10/03

Swrte 277 ude Yo7 9 (10/03)

City _Slate . City & State 4. FE| Number Applied For

i¢Simmee FL 06-1319590 Not Applicable
Zi c Zi P
%Lll 7ql (E;?A' ° -Country 5. Certificate of Status Desirad O Ei‘;fqﬁ?::‘onal
6. Name and Address of Current Registered Agont ' . 7. Name and Address of New Registered Agent

Name

HENDRY ,STONER, DELANCETT 7 BROWN, P.A,

20 N. ORANGE AVENUE Street Addresg (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32801
City 7

FL l Zio Code

8. The above named entity submits this 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 chligations of register

ed agpt.
SIGNATURE j M"- /g L 'Z//V/l q

Signature, typed of printed name of registered agem'am! tite if applicable. {N(')TE: Ragistered Agent signalwe required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD . O pelete TILE mhanga [ Addition
NAME RODRIGUES, JOAD C NAME é . ,( .
STREET ADDRESS | BO7 WEST VINE STREET siveer woness | FFO0 W-Weive. SF., Seer e 2 77
CITY-ST-2IP KISSIMMEE, FL 34741 GITY-ST-2IP
TITLE VSD 7 Delete TME ‘ /E’Change [ Addition
NAME RODRIGUES, DOLORES C NAME . .
STREET ADDRESS | 807 WEST VINE STREET seeet wnoress | B350/ JJ . Vrme g ") r wrfe 277
CITY-s7-21P KISSIMMEE, FL 34741 CITY-8T-2IP
TILE ’ 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST- 2P
TILE [ Delete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE } [ change  [] Addition
MAME NAME
STREET ADDESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TME ' O Delete TITLE O Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

— KX-1F-0Y

ING OFFICER OR DIRECTOR Date Daybme Fhane #

SIGNATURE:

.TUAE AND TYPED OR PRINTED NAME OF




