L g

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J45615

1. Entity Name
J & R DONUTS, INC.

Principal Place of Business

3501 W. VINE ST ST E277
KISSIMMEE, FL 34741

Mailing Address

20 N. ORANGE AVE STE 407 -
ORLANDO, FL 32801

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90209 016 ***150.00

40024873

IWHEWRAV RN

2. Principal Place of Business 3. Mailing Address
ite, Apt. ) i ., elc.
Suite. Apt. #, etc ute. per ¥, etc / 01122005  Chg-P CR2E034 (10/03)
11t (oo
City & State City & State 4, FEI Number Applied For
59-2899987 Not Applicable
2] Count Zi Count it
R ountry s oumiry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nams

HENDRY, STONER DELANCETTABROWN PA
20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Strest Address (P.CG. Box Number is Not Acceptable)

City FL | Zip Code

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 familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, lyped of printec name of registered agent and tilla it applicable. (NQTE: Ragistared Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

KRS PTD 3 pelete TIMLE 1 Change [ Addition
NAME RODRIGUES, JOAOQ C. NAME

STREET ADDRESS | 3501 W. VINE ST STE 277 STREET ADDRESS

CITY-ST-ZP KISSIMMEE, FL CITY-ST- 2P
STLE R VSD 3 Detete TME [ change [ Addition
“IAME .l RODRIQUES, DOLORES C NAME

STREET ADORESS | 3501 W. VINE ST STE 277 STREET ADDRESS

Iy -§1-2P KISSIMMEE, FL 34741 Cry-ST-ZIP

e [ etee TITLE [0 change  [J Addition
HEME ——— NAME ~ -

“SrResT a0RESS | T - =) swEaoress |7 T T T N~ T -~

CITY-S7-2IP CITY-§T-2P

TTLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADURESS

CITY-ST-2P CITY-§7- 2P

TTLE [ Delete TIME [ change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2P

TITLE O Delete TINLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-57-2P

12. | hereby certifz that the information supplied with this tiling 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver or trustee empowaered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _

2-JY-035

Daytrme Phone ¥




