-

2005 FOR PROFIT CORPORATION FILED
*__ANNUAL REPORT “Feb 18, 2005 08:00 AM

DOCUMENT # 697668 Secretary of State

1. Entity Name
N. B. DONUTS, INC.

Principal Place of Business___ e Mailing Address
5524 US HIGHWAY 195 ' 5524 US HIGHWAY 195 _
NEW PORT RICHEY, FL 34652 ) “NEW PORT RICHEY, FL 34652

TTEMERA R

01172005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

05-0393150 Not Applicable

6. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

s CoINSWOOD oY — i - 7 DO NOT WRITE
. IN THIS SPACE

NEW PORT RICHEY, FL 33552

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE —— - - - S
Signature, tyged or printed namd of registered agont and tille I eapplicable {NOTE Roglstared Agent signalurs raquired when relnptating} DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. {1 Added to Fees

10, T OFFICERS AND DIREGTORS ]

TME P -
NAME BOTELHO, NORBRERTO § i .
STREETADDRESS | 2133 COLLINSWQODB CT. . _ T o [
CITY-5T-2P MNEW PORT RICHEY, FL

TILE — - e
UGO8 557

NAME ok W 4

STREET ADORESS EFQHQ}’J}%—Q Lij =15 i=0.00

CITY-§1- 2P

me
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-ZIP

e T '“’ IN THIS SPACE

NAME
STREET ADERESS
CITy-s1-2Ip

TITLE

NAME

STREET ADDRESS
GiTY-sT-7IP

TiTLE

NAME

STREET ADCRESS
CiTY-sT-2P

12. ) hereby cartify that lhe?,forhaﬁo} supplied with this filing dees not quaIify‘fEr'tP;eAé'xemption stated In Section 1 1'9.07}3)0)’, Florida Statutes. T further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation or the seceiver or trustee empowergd 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or or an attac| nhwiih an address, wit o like empowered.
/ NogeeaTo BELYy  2-/3-0S

7720

4 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




