2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 29487

1. Entity Name
CLASSIC DESSERTS, INC.

Principal Place of Business
12008 HWY, 574

SUITE &
SEFFNER FL 33584

SUITE 6

Mailing Address
12008 HWY. 574

SEFFNER FL 33584

A0DY

2. Principal Place of Business

MLk IR Blrd -

3. Mailing Address

Po Box 15—

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90079 033 ***150.00

00018468

|

i

|

A0

Suite, Apt. # elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Svite b
ate - City & State — 4. FE! Number Applied For
&%{\C/ Ft D, L 59-2716659 Not Applicable
Zip Country Zip C°““ . o . $8.75 additional
555"(?;{ [WLHL 33 rg‘z ) 3 /IBWM.__S‘ Certificate of Status Desired O Fee Required

6 Name and Addrass of Currant Regsstered Agent

7. Name and Address of New Registerad Agent

WALKER, DENNIS
12008 HWY. 574
SUITE 6

SEFFNER FL 33584

Nama

Steet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 'am famifiar with, and accept
the abligations of registered agent.

Sgnalue, iyped o printed name of regisisred agent and fille it epphcable

(NOTE. Regrsterad Agent signature tequired whan reinstaling) DATE

Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be

1  Addedto Fees

TANS R DR T Y 0 A
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VTS O pelete ILE [ Change  [J Addition

WALKER, DENNIS NAME
STREET ADDRESS | 3509 MCINTOSH QAKS CT STREET ADORESS
CITY-ST-2IP DOVER FL 33527 CITY-51-7P
TWE PDC {J Delete TTLE [ change [ Addition
HAME WALKER, BEVERLY HAME
SIREET ADDRESS | 3509 MCINTOSH OQAKS CT STREET ADDRESS
CITY-57-2IP DOVER FL 33527 CITY-51-7IP
TITLE, O Delete THLE . [ changs ) Addition
wae |7 T T ’ NAME - I
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P § on-sizr
TLE O elate TITLE (] change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CIlY-ST-2P CIiY-ST1-2P
HILE O pelele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-7iP
TIILE O oelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIry-§1-ZiP

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 supplemental reportis rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: M Qub b Devey A Welke

H J‘/oa 03571107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phona #




