FILED
2005 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000022204 03-24-2005 90044 033 ***150.00
1. Enlity Name
CREATIVE BREAKFAST CONCEPTS, INC.
el AT RTRT )
Principat Place of Busingss Mailing Address
2740 ENTERPRISE ROAD 2740 ENTERPRISE ROAD
ORANGE CITY, FL 32763 ORANGE QITY, FL 32763
R e TR
Suite, Apt. #, elc. Suite, Apt, #, 81¢, 01062005 Chg-P B CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
59-3631645 Mot Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O geae‘;g:;:’:;ﬁona'
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R -
BOYLES, WILLIAM A
301 E. PINE ST., STE. 1400 Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I 2Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : i : .
N Signarwu_‘tvpedcrminwdnarfsurreg‘:szared agent and titie if epplicable, - {NQTE: Registered Agent signatura requirad wne:n reinstating) , ' BATE

N PP P . ] j i N N . . = ‘
T, aFII.‘E_NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 May Be

_. Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

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

TTLE P- O Detete TME ’ } T [JChange  [J Addition
NAME SCATCHARD, WILLIAM 11 NAME

STREETADDAESS | 207 RIVER VILLAGE DRIVE STREET ADORESS

CITY-ST-2P DEBARY, FI. 32713 CITY-ST-2P

TITLE VP [ petete TILE O Change [ Addition
NAME SCATCHARD, MARGARET NAME

STREETADDRESS | 207 RIVER VILLAGE DRIVE STREET ADDRESS

CITY-ST-21P DEBARY, FL 32713 CITY-5T-2IP

THE S [ etete TImE S- _ Bfhange [ Addition
NAME SCATCHARD, TERRI L : RAME Sevnolie\aTeeel L. 7
STREET ADORESS| 2740 ENTERPRISE ROAD SRETANRESS |94 o & (N0 roo® ©N\ace. o
or-si-af | ORANGE CITY, FL 32763 O-STZP N\ ey OV L SO L AN

e T 01 Detete ME - C > Thange [ Addiion
NAME PREMO, SHIRLEY NAVE Peemo, %:(\ < keé\

STREETADDRESS | 1701 SANTEE AVENUE STREET ADDRESS P\{\ e et AN OO

cm-st-op | DELTONA, FL 32738 av-s-p - | e Vaseel L RaNE

TITLE O pelete TMLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ' “CIF-$1-2P . -

TME e el — e~ - = . 77 Dglee "7 fUME T ST 1 [ change - _ [J Addition
e —- - ' i B3 ;

STREE]ADDRES‘S; PN -L w, s vt * STREET ADDRESS s

CTY-ST-DP" 3 o - . - : CITY-ST-2P ’

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cerlify 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 direcior
of tha corporation or the receiver or-trustee empowerad to execute this repor as required by Chapter 807, Flonida Statutes; and that my narna appears in Block 10 or Block 11 if

" ¢changed. or on an attachmant with an address, with all other like smpowsred.

SIGNATURE:




