2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000050703

1. Entity Name

SIMKA'S SWEETS, INC.

Principal Place of Business

16554 CROSSINGS BLVD.
CLERMONT FL 34711

Mailing Address

2236 RIDGE
EVANSTCN iL 60201

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90721 016 ***150.00

i

I

L

e i e i, R ——

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3649310 Not Applicable
o Country zp Courtry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name_

DEAS, WILLIAM J ES
2215 RIVER BLVD
JACKSONVILLE FL 32204

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

e purpose of changing its registerad oftice or registared agent, or both, in the State of Florida. | am famitiar with, and accept

M\ G-2Y,

{NOTE: Registared Agent signature required whan reinstating)

DATE

Signature. typed of pﬁﬁ;d name Wb&?ﬁm anv{w apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

nt

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e D O delete TRLE O change [ Addition

NAME CAGAN, SANDRA L NAME

STREET ADDRESS | 2236 RIDGE STREET ADDRESS

CITY-ST-2IP EVANSTON IL 60201 CITY-ST-2IP

TITLE [ Defee TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-ZP CITY-ST-7F

TME [ Detete TLE [J Changs [ Addition
1NAME - 2m | T T T e e - - — v <R - - i e e e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-$T-211P

TRLE [ Delete - TITLE [ Charge ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1- 218 CITY-ST-11P

TILE [ celete TITLE ] Ccharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE J change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-20P

12. | heteby certify that the information supplied with this filing does
indicated on this repart or supplemental report is true and ac
cf the corporation or the recelver or frustee empowered 19
changed, or cn an attachment with an address, with albefh

SIGNATURE:

& empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Starites. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

MA\Gan B M uy

SIGNATURE AND T¥PED OR PRINTED

NG OFFICER QR DIRECTOR

Date Daytme Phone #




