2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 30, 2004 8:00 am

DOCUMENT # F02000006149

1. Entity Name
AUNTIE ANNE'S, INC.

Principal Place of Business

160-A ROUTE 41
GAP, PA 17527

Mailing Address

PO BOX 529
GAP, PA 17527

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

08-30-2004 90012 049 ***150.00

24082352

Isé“’b’*p_" "F;‘C‘ R 0 UITE L’ ' 08232004  Chg-P CR2E034 (10/03)
City & State City & Sta PA 4, FE! Number Applied For
6 h 15 23-2630826 Not Applicabio
Zip Country Zip

115

“U'sA

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

_ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable.

{NOTE. Registerer: Agant signature required when rainsiaimg}

DATE

FILE NOW!!l FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P ] Delete TITLE {J Change [ Addition
HAME BEILER, SAMUEL R NAME

STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS

CITY-ST-2IP GAP, PA 17527 CIY-ST-7IP

TITLE ST 3 oelete TITLE [ Change  [T] Addition
NAME MARKLEY, GRANT S NAME

STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS

CITV-3T-2IP GAP, PA 17527 CITY-ST-ZIP

TILE D 3 Delete TITLE [ change [ Addition
NAME BEILER, ANNE NAME

STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS

CITY-51-21P GAP. PA 17527 CiTY-ST-21P

TTLE B 3 pelete TMLE [ change  [J Addition
NAME BEILER, JONAS NAME

STREET ADDRESS | 160-A ROUTE 41 STREET ADDRESS

CITY-ST-21P GAP, PA 17527 CHTY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-2P

MILE 3 patete TITLE [ crange (3 Addition
NAKE NAME .-

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTy-ST-21p

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 suppternental report is true and accylate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director

of the corporation of the receiver ogtrustee empowered 1o ext
. with g

changed, or on an attachment withflan addre:

SIGNATURE:

-

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
Il pther fike empowered.

SIGNATORE AND TYPED OR PRINTEI

*fe OF SIGNING OFFICER OR DIRECTOR

alaxhey (UNH43-4766

Dae Daytime Phone &




