. FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000004214 02172005 90017 015 +*150.00

1. Entity Name

KNEEDIN' DOUGH, INC.

.

Principal Place of Business Mailing Address ‘ R
213 E HIGHLAND BLVD 9745 E GOLD FINCH LN
INVERNESS, FL 34452 INVERNESS, FL 34450
T T RO
[ST N Min O Yo Jeive
Suite, Apt. #, ete. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 {10/03)
City & State ' City & State 4. FEI Number Applied For
//{,f/_’dn/{ﬂ FL’ 59-3619817 Not Applicable
zp Counlry %pff Y- C;j:? 5. Certificale of Status Desired ] ?&;’:Sqﬁﬁi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: g A

MOORE, SCOTT A S vore  Sceff A
9745 £ GOLD FINCH LN Sircel Address (P.Q. Box Number 1s Not Acceptable)

INVERNESS, FL 34450

1187 L fen O W Deve
“_fecrgndo FL | "%%%y 5

8. The above named entity submits this statement for the purpose of changing its registered olice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

swcmmungjm M ,{/9—7’/&_]/

Signamure, typea 0f pdnee name nt regicierad agent and wa it applicabls, {ROTE: Fagistered Agem signature reguired whean reingipting) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 may Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution, D Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE P h il
7 Delete THLE , pes| Change [ Additian

HAME MQORE, SCOTT A NAME //5/ A/ Mm O Naf v e

STREET ADDRESS | 9745 E GOLD FINCH LN STREET ADDRESS

Gn-S1-2¢ | INVERNESS, FL 34450 o | Merfonds Fi SYH T

TLE O pelcte TITLE , [J Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CiTY-ST- 7P

TLE {J Delete THLE [ Change 7] Addition

HAME MAKE -

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP ’ CTY-51-2P

TILE . O velete - TILE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-S1- 2P

TITLE . [ peiete TME [ Change [ Addition

MAME NAME

STREET ADDRESS ) STREET ADDRESS

CIry-S1-2p CITY-81-2IP

TLE [ netese THILE [ change (] Addition

HAME HAME

STREET ADDRESS STREET AUGRESS

CiTY-3T-2P CITY-ST-2P

12. | herchy certify that the infermation suppliod with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Staiutes. ! urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerced 10 execule this repost as required by Chapter 807, Florida Stalutes: and Ihat my name appears in Block 10 or Block 11if

changed, or on an anachment with an address, with all other like empowercd.
12y 95567759
77

SIGNATURE: __

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dawe Baylirng Phore §




