FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEmEAENT # P95000038201 02-18-2005 90051 026 ***150.00
ANCIENT CAKS, INC.
Principal Place of Business Mailing Address
98 SARASOTA CENTER BLVD 98 SARASOTA CENTER BLVD
; g | 50017272
SARASOTA, FL 34240 SARASOTA, FL 34240
2. Pringipal Place ?usiness + | 3. Mailing Address Hllﬂl” "I lIll’ |IW ||"| ||”| II”| ||‘|| ml“'"lIIl“llIl“I'[“l || ||||
1003 (Crvexloank Termee | /00,03 Kiwverbank Tenece
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Badenton FL_F Arsdenkon FL 65-0596765 Not AppIcaD
5213 ’ 9\ au& ngf/ 2 I 2 COLEW 5. Centificate of Status Desired ~ [ ggg;z:’:;ﬁc’"a'
6. Name and Address of Current Registered Agent . - - —-7.. Name and Address of New Registorvd Agent - - - -
Name
MCNABB, DAVID TS ~ — oo
treet Address {P.O. Box Numigr is Npt Acgeptable
98 SARASOTA CENTER BLVD /é(foﬁ f‘ & ﬁprratﬂ

D
SARASCTA, FL 34240

City l Zip Co
Cradendon FL | "%

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 Florida. |'am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
Signature. yped or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PTS O pelete TTLE Q’C'hange [ Addition
L]
NAME MCNABB, DAVID . NAME /0("03 Ql MG k "ﬁ.ﬂae_
STREET ADDRESS | 98 SARASOTA CENTER BLVD STREET ADDRESS ] 3‘
OMY-ST-ZP | SARASOTA, FL 34240 avsize | @ radlemdon. FL 3Ya
TITLE ' 1 oelete TITLE [ Change [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-ZiP GITY-§T-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME A NAME _ N . L
STREET ADDRESS |~ ’ ’ STREET ADDRESS
CIrY-$1-21° _ CITY-$7-2IP
TLE : O vetete TmE . Clchange T3 Agaition |.
NAME NAME
STREET ADDRESS ’ . . ' STREET ADDRESS
| GITY-ST-71P CITY-ST-ZF
TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CITY-ST-2iP
TmE O Delete TITLE O change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P . CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)1). Flor'da Statutes. | further certify that the information
indicated on this report or supplemental repor i and accurate a2nd that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporaticn or the receiver or trustee e fwered to exec is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all other
SIGNATURE;V/;? S o?//t//g:f W/ 720 - (OO

Wusﬂmu TYPED OR PRINTED NAME SFsiGhNG OFFICER OR DIRECTOR

P



