2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000016269 ecretary of State
1. Entity Name
04-19-2004 90255 020 ***150.00
COMMISSARY DONUTS, INC.
Principal Place of Business Mailing Address
251 ALTAMONTE COMMERCE BLVD, #1420 - 251 ALTAMONTE COMMERCE BLVD, #1420
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 54 ﬂ 3 5 9 3 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3622298 Not Appticable
Zp Country 2p Country 5. Certificate of Status Desired N ?g'giliﬁg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e e F S T moEe Name -
g%‘%L-II:A-PISFg;‘NSAIL AVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agertt, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnatue, lyped or printeg name of registered agent and title f apphcable. (NCTE: Regrstered Agenl signafuré reguiredt when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 Delete TRLE [ Change  [J Addition
NAME SMALL, KEVIN NAME
STREET ADDRESS | 9743 TATTERSAIL AVE STREET ADDRESS
CITY-S$7-21P ORLANDO FL 32817 CITY-ST-21P
TITLE vSD O Belete TILE [ Change ] Addition
NAME HINTLIAN, EDWARD NAME
STREETADORESS | 75 THORNBERRY ROAD ) STREET ADURESS
CITY-ST-2P WINCHESTER MA 018390 CITY-3T-21P
ME viD o . Ooeete .. _gme | . B ; [ Change [ Addition J.
NAME BOHLIN, GAREN NAME
STREETADDRESS |34 ARLINGTON ST STREET ADDRESS
CITY-ST-2IP WINCHESTER MA 01890 CITY-5T1-2IP
TITE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [Gohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY -S1- 2IP
TIMLE [ Delete TILE 3 Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CIPY-$T-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the peceiver or irugfee empowered 10 exec
changed, or on an attaghment with an fiddress, with all othet li

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
fate ang thahmy signature shall pave the same legal effect as if made under oath; that | am an officer or director
ite this repgon as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-15-04 40134173797

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Qate Daytume Phane &




