2005 FOR PROFIT CORPORATION
ANNUAL REPORT

/07

FILED

O5SEP IS AHI0:51

DOCUMENT # P00000038029

1. Ertity Name

ISLAND CAKS, INC.

SECRETARY OF
Principal Place of Business Mailing Address :’:L UA tl;-! .I\%%E ED Ft 85{%9 B 6 8 34
861 INDIANOLA DR. 867 INDIANOLA DR,
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US

R i R O REE Bg ey T AR

e G Py
Sulte. Aot #. elc. Sulle. Apt. #, etc 09122005  Chg-P CR2EG34 (10/03)
City & State City & State — 4. FEf Number Applied For
CQ (AICn FL C AN O 59-3700831 Not Applicable
Zip T | County Zip Country - . $8.75 additional
3,Lq 2(0 FB(C UC—\(C\ 3251 ; (.D ,B e \Du[Cl 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'HALLORAN, RICHARD 3 Ve 70 BaxH A 59
W- lreet ress (F.U Baox NumBer 1S INOD ccepla [:)
Fooe )

MW

‘i . City C()(_.Oﬂ FL_ FL |Z|p§

8. The above namad enmy submits this statement for the purpose of changing ils registared office or ragisterad agent or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registejed agent.

SIGNATURE. vt
' Signatura, typed of Pﬂnmu name of regisiered agent and tite if applicabla. [NOTE. Registered Agant signature fequired when feinstating) DATE
i i
-+ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
“. Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
0. - . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
me PST B3R C} Delete TRLE 1LHJ05S9 =220, O ddition
HAME O'HALLORAN, RIGHARD J lm HAME 097 20/05--01045--125 % 1s0 i
STREETADDRESS | BE4-HMANOEABR, e iRy Roead SIREET ADDRESS
cv-$i-F | MERRITFHITANDFE-32053 Cuq)a FL 229( | orv-s1ae
THLE VP ] pelete THLE [ Change [ Addition
NAME O'HALLORAN, MARCIA W #9790 NAME
STREET ADDRESS | -8O4-AHANGLA OR. &6 Groy Lood STREET ADDAESS
CITY-S7-2P MERRITTISIAND FL 32953 60500 FL 3272(, | cov-st-ap
THLE [ Delete THLE [J change ] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delete TiiLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin g doas not qualify for the axemption stated in Section 119.07(3){i), Florida Statwes. 1 further certify that the information
indicated on this report or supptBmental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the re of trustee empowarad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, with all like empowerad.
{ J y ; % - 7 -2 ( ) 4- -
SIGNATURE: _Afchat . e F-7-25 30)457- yoot-
4 BIGNATURE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

4




