2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # 288165

1. Emtity Name
FACT-C-BAKE OF ORLANDO, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 901835 044 ***150.00

Principal Place of Business Mailing Address B : o Pome T s
5470 PENSACOLA BO_ULEVAR__D- . 5470 PENSACOLA BOULEVARD . s aetn
PENSACOLA, FL 32505 a PENSACOLA, FL 32505 !
e e AR TARER TR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEi Number Appliecd For
59-1084408 Not Applicable
Zip Couniry Zp Country 5. Ce-rtificale of Status Desired [} ?g.gfq;?:dﬂional
6. Name and Address of Cunrent Hagistemd Agem 7. Nama and Address of New Registered Agent
- T - = - -{ Name-—- ——- -~ — - - - - =
GUICE,JOHN J
4158 SANDY BLUFF Street Acdress (P.O. Box Number is Not Acceplable)
GULF BREEZE, FL 32561 -
City FL I er Code

8. The above named entity submils this statement for the purpose of changing its registereg folce or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllganons of regisiered agent.

SIGNATURE

Signaturg, typed or printed nama of registered agent and tile f applcable.

(NOTE: Regustered Agent mgnature required when renstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigﬁ Financing
Trust Fund Contiibution.

$5.00 may o

Added to Fees

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

TME PD £ Detete NLE [JCharge £ Addition

NAME GUICE,JOHN J NAME

STREET ADDRESS | 4158 SANDY BLUFF DR. STREET ADDRESS

CITY-ST-2P GULF BREEZE, FL Y- ST-2P

TILE [ cetete TITLE [ change ] Addition

NAME RAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-G7-2P CAY-ST-2P

TTLE 7 Delete TITLE [3Change  J Addilien

HAME NAME

STREET ADDAESS STREET ADORESS e L e -
cemyigraze v - o e - e e = = Wl T T

TILE [Z] Detete TTLE CJchenge 1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ Delee WILE [JChange  [_] Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-ZP CITY-§T-7P -

TTLE {1 etete TIME [JcChange 1] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS |-

CriY-§1-2° CITY-ST-2P -

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Secunn 119.07{3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachm ith an address, with alt other

SIGNATUR Nm

this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Y3301

Dayume Phone ¥

;/,25/05’



