2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # F41148

1. Entity Name

SUGAR AND SPICE BAKE SHOPPE, INC.

ecretary of State

04-16-2004 90053 012 ***150.00

Principal Place of Business

Mailing Address

415 CARQLYN ST 415 CAROLYN ST
NEW SMYRNA BEACH FL 32168 GEW SMYRNA BEACH FL 32168
L

14003733

2. Principal Place of Business

3. "Mailing Address

J D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2123063 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R PRORE —_—— e

CRANDALL, GEORGE OTTO
415 CAROLYN ST

NEW SMYRNA BEACH FL 32168

— . PO i Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of remisiered agent and hile f applicable.

{NOTE: Registered Agent signaluis required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TILE [J Change  [C] Addition

NAME CRANDALL, GEORGE OTTO NAME

STREET ADDRESS | 415 CAROLYN STREET STREET ABDRESS

CrFY-S1-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

T TP O peete TILE (3 Chenge  [] Addition

NAME CRANDALL, SHELDON ROSS NAME

STREET ADERESS | 223 CRAWFQRD ROAD STREET ADGRESS

CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

THLE ST O vetete TILE [ Change [ Addition
“NME~ - _|CRANDALLMARIE STAGE- it henhent 10 Sl T T s T e

STREET ADDRESS | 223 CRAWFORD ROAD STREET ADDRESS

CiTY-5T-2IP NEW SMYRNA BEACH FL 32169 CITy-51-2IP

TILE [ Dsiete TITLE [ Change 1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21p CITY-ST-2IP

TINE ] Deiete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-ST-Z1P

TIILE O pelete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

660#‘7 < d. C"w"’o[‘i /"

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

A3/

I8C- Y27 -6 §5Y

SIGNATURE: gz O (. Lol

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Datef Daytime Phone #




