2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCDRIENT # H14531 ST Feb 03, 2004 08:00 AM
1. Enity Name ¥ Secretary of State
PENNY'S DONUTS, INC.
Principat Place of Business - Ma‘aiing Aggdrass
325 BAYSHORE BLVD. 325 BAYSHORE BLVD.
SQFETY HARBOR Fi. 34635 EéFETY HARBOR FL 34895
LK
Suie, Apl #. elc Suite, Apt. #, etc. MODRE GR2E034 (13763)
City & State City & State 4. FEt Number Appliad For
59-2434744 Not Appticable
Zo Country Zp Country 5. Certficate of Status Desyed [} ?ese.gfq L‘f;?:;tmﬁa'
6. Mame and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name _
zgi‘?ﬁ\ gﬁEE‘V%H\?GSAT\gg HEN, ESQ. Streat Address (F.0. Box Number is Not Acceptable)
CLEARWATER FL 33516 s - ——
City ) FL l Zip Code

2. The above named entity subimits this slatement for the purpose of changing ds registered office of segistered agent, of both, in the State of Florida. { am familiar with, and accept
the obiligabons of regisiered agent. .

SIGNATURE — —
Sigaatuns. fyped o proved name of registared agear and itk & aapkoable. {NOTE Segstered Agent Sgnalers regurad whon minstaing) DATE
FiLE NOW!!! FEE 15 $150.00 9. Election Campaign Financirg $5.00 may Be
After May 1, 2004 Fee wii! be $550.00 : Trust Furd Coniribution. 0  Addedio Fees
Make Check Payable fo Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HRE PR 7 Detete ' TLE [JChange [ Addition
NAME PENDCLA, PATRICK HAME
STREET ADBRESS § 325 BAYSHORE BLVD $ STREFT ADDRESS
Timy-s1- 21 SAFETY HARBOR FL 34685 CITY-S1-2Ip L INNENN4R
L STD O oetete wILE 02/04,/04-800533-01 1 T 8w 3 addiion
NAME PENDOLA, DAWN HAME
STRELT AGDRESS {325 BAYSHORE BLVE. STREET ADDRESS
Civy-5T-21P SAFETY HARBOR FL 34695 ’ CiT¢- ST- 1P
e 3 Delele ME [ change ] Addilion
NAWE HRME
STREET ADDRESS STREET ADBRESS
CITY-S1- 7P CHIY-5Y- IF
TRE 1 Deiate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST- 28 Gy -ST- 1P
HitE O oetee 1113 I charge 3 addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
THTLE 3 et L O] Charge T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CHY-St- 1P CHY-57. 21

12, | heseby cerify thal the information supplied with this filing does not qualify for the exemptidn stated in Section 1 19.0??3}(?). Florida Siatutes. | further certify that the information
indicated on this report or supplemeantat report is trze and accurate and that my signature shali have the same legal erfact as if made under oath, that | am an officer or ditector
of the corporation or the racenver &7 frustee empowered o execute this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block 18 or Block 11§

changed, or on an agachment wih an address, vj@\er ke empoywered
SIGNATURE: vbm /Z,A .‘?{/ /!/ aY_ 787 127 [0 Y

SICNATURE AND TYPED OR PRINTED RARE GF SIGNING OFTICER OR DIRECTOR Daylima Phone #




