2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ha7802 Mar 15, 2004 08:00 AM
1. Entiy Neme — Secretary of State
JUST DESSERTS INC.
Principat Place of Busingss Mailing Address
14202 CARLSON CIRCLE 14202 CARLSON CIRCLE
TRI-=COUNTY BUSINESS PARK TR-COUNTY BUSINESS PARK
TAMPA FL 33626 TAMPA FL 33626
us us
Suite, Apt. #, elc. Suite, Apt. #, eic. ) . MOORE CR2ED34 (11/03)
City & State | Ciy& Ste 4. FEINomper . . Appied For
i 58-2496816 not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?.?e'gg Lﬁfsditiuna!
6. Name and Address of Current Registered .ﬂ;g- ent - 7. Name and Address of New Registered A_geﬁtm ~

Name R

FAULKNER, PATRICK

14202 CARLSON CIRCLE Streat Address (P.O. Box Number is Not.Acceptable)

TAMPA FL 33626 — ' - ' ] ——

City FL Zip boder

8. The abave narmed enlity submits this statement for the purpose of changing its registered effice or registared agent. or both, in the State of Florida, § am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE . e R . PP

Signature, typed o prmted narne of registered agent and tilte if anpheable, {NOTE Regisierad Agent signature requirad when renstating) DATE -

FILE NOW!!! FEE IS $150.00° . .
CLl sy g TulU . §. Elect i
After May 1, 2004 Fee will be $550.00 T:jgl grﬁjagc?natir?l:uti:immg [ fg.e%?oh;?éf °

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N.11
mE Dr T Delete s [JChange [ Acdition
NAME FAULKNER, PATRICK D. NAME .
STREET ADDRESS {10725 TAVISTOCK DRIVE STREET ACDRESS }}DE}UEQB@EQQ 1 01E 150,00
Cy-ST-ZF | TAMPA FL _ ‘ o CITY-51-21P 03715/ 0480073 Sl
TITLE \ [ Delete TLE [ Change [ Additicn
NAME FALULKNER, MIA NAME
SIHEET ADDRESS | 10725 TAVISTOCK DRIVE STRELT ADDRESS
CITY-ST- 2P TAMPA FL 5 ! CiTY-51-210 _ _ _ o
TIMLE 5 7 Delete TRLE EJChange £ Additian
NANE FAULKNER, HELEN T NAME
STREET ADDRESS | 2606 LITTLE ROAD STRECT ADDRESS
CITY-§T- 2P VALRICO FL CITY-ST- 2P 3
TMiE T 3 Delele TmE [ Change [ Addition
NAME FAULKNER, MIKE NAME
STREET A0DARESS 1 188 UPPER FLAT CREEK RD STREET ADDRESS
CITY-ST- 2P WEAVERVILLE NC o ) _ § civ-stzp ) B o
e ] Delete I e O Change 1] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZP o . oITY - 51-21P ‘ o
TIE [ pelele WiLE, 3 change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-21 . CITY-ST-21P i

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega) effect as if made under cath, that § am an officer or director
ed to execute this report as required by Chapler 607, Florida Statutes,.and that my name appears in Block 10 or Block 11 if
all cther like empower '
Al

ek fe e (%5 5 00-0F

SIGNATURE AND TYPED OR FRINTED NAME BT SIGNING CFFICER OR DIRECTOR

of the corparation or the rese
changed, or an an

SIGNATURE

r Or trustee em
ith an add]

et s

Daytme Phone #




