2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 497078

1. Entity Name

HOLEY DONUT!, INC,

Principal Place of Business

3150 TAMPA RD.

OLDSMAR FL 34677
us

Mailing Address '

. 3150 TAMPA ROAD
- _ Oé.DSMAH LF 34577
T

2. Principal Place of Business___ _

- 3. Mailing Adcress

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

i I

|

LN

Suite, Apt ¥, etc.” Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T city & state 4. FE| Number i [ [AppliedFor
- 59-2850889 et e
Zip Country Zp Country 5. Certilicate of Status Desired I $8.75 additioral
- Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Ragistered Agent
T T T R Name T S ' T
;ECE) Y\JA%A%%%&ILEVFENUE Street Address (P.0, Box Number is Not Acceptable) -
SUITE A —
CLEARWATER FL 34615
City FL Zip Cade

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

the obligations of registered agent.

SIGNATURE

Swgraluie, typed of prmied nama of ragrstered agent and i If appledble

‘TN’DTEi'Radusl}:ﬁad Agent sighatura raquited when minstatngl  © = * DATE

" FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

ADDITIONS/CHANGES TO OléFlCEHS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS | 11.

{11174 VSTD [ botete i HHUBDE}, 93212 [JChanga [ Addition
NAML FALSQO, ONCRINAE NAD BI. _{25 ‘,‘Dq_eaBSi ""I:}lﬁ 15{} Gﬁ

STRICT ADDRESS (812 LARBOARD LN SIRFETADDHLSS it .

Ciry-gT-21p PALM HARBCR FL 34885 QTSI 2p

i D - - [ peiete g CJChange [ Addition
NAM® FALDQ, ANTHONY H NEME

SIRCET ADCRESS (812 LARBOARD LANE SIRH T ADORESS

Ciry-Si-2p PALM HARBOR FL 34685 CHY.ST- 2F

i i o (3 Delele i Clciange [ Addition
HANE NAME

STREET ADDRESS SIREETANGRESS

CTY-ST- AP ‘E CIY.50- 2P

T - o Clneete R wiee [ change [ Additisn
NAML HAME

STREFT ADORESS SIREET ADDRESS

iy ST-zp CINY.51-27

il o i T Detele B I Change [ Addilion
NANE NAME

STRCET ADDRLSS STREFTADDRESS

Ciry- ST-2IP CiiY-S1. 2P

fict T T T Deiets Hu CJchange [ Addiion
KAME NAME

SIRE] ADDRESS STREE 1 ADDRESS

C1Ty - S1-21P . oIy 5129

12, | hersby certlfy that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath, thai | am an officer or directar
of the corperation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.

Dayimo Fhane ¥




