2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # 204487

1. Entity Name -
FACT-O-BAKE OF DAYTONA, INC.

Secretary of State

Mar 17, 2005 08:00 AM

Principal Place of Businass

1590 N.NOVA RD.
HOLLY HILL FL 32117

. Maifing Address
- - 1690 MN.NOVA RD.
HOLLY HILL FL 32117

—

TNV

I

|

[N

2, Principal Place of Business _ 3._Méjiﬁgjﬁ.aaesrsi
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State B 4. FEI Number “ Appliex—:! For
L L ) 58-1097018 Not Applicable
Ze Country Zp Country 5. Cerbiicate of Status Desired O $8.75 Additional
. = - L . Fee Required
6. Name and Address of Current Registarad Agem o 7. Name and Address of New Registored Agent
MName
WEBB, ALFRED (M) JR. e
1159 OAKVIEW DR, Sireet Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117 =
City FL Zip Code

the obligaticns of registered agant,

SIGNATURE

8. The abova namad entity submits this sw@tement far the purpese of r::hangi.ng its ré§iétered office of registered agerd, or both, in the State of Flerida. ) am familiar with, and acéept

Sghalure. ypad of prnlsd pama of tegistered agent and Wil if apphcable

{NOTE Regrstered Agent signalwe iequired when ranstaling)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payabla to Florida Depariment of State

DATE
8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11,

ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS B
TNE vD [ Delete HILE [J Change  [J Additian
MAME WEBB, HELEN IRENE NAME .
Ll g
STRELT ADORESS | 1158 QAKVIEW DR STREE ADDRESS . wﬁgﬂﬂﬂﬂﬁiﬁq )
Grsize [HOLLY MILL FL  fovsiw 031 7/U5~B0003-004 150, 00
1144 PD O Delete TILE [ Change [ Addilion
NAME WERE JR, ALFRED NAMSE
STREET ADDRESS | 1159 QAKVIEW TR % IREET ADDRESS
cre-sr-zp |HOLLY HILLFL R . J enystze N . B
nie T petete Tils [ Change [T Addition
NANE NAME
SIREET ADDRESS STRLET ADDAESS
ChiY-S1-2P B _ . CITY-§1- 2P
TITLE 1 Delete uiLe [ Change ] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
GIlY-Si-21P ‘ ) CITY 51 2P )
TINE O Delete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY ST-2IP L L L1y SI-JIF
HLE 1 nelste ILE [l change 5 Addition
MNAME NAME
STREET ADDRESS - - STREC T ADBRESS
Ciy-gr-zip o i CITY-ST1- 1P

e

SIGNATURE AMD TYPED OR PRIMNTED NAME OF S)
L - ———_ _ et = -

G DFFICER OR DIRECTOR

12. [ hereby certify that the information supplied with this {iling does not qualify for the exemptior stated in Saction 119.07(3)(i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

L\ - &3

Daytene Phone #




