2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P00000074370

1. Entity Name

MIKKELSEN'S PASTRY SHOP, INC.

ecretary of State

04-20-2005 90343 004 ***150.00

Principal Place of Business

3951 ARNOLD AVENUE
NAPLES FL 34104

Mailing Address

3951 ARNOLD AVENUE
NAPLES FL 34104

N A

6. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address _
1068 BUIINESS (ANE| 1068 AVSINESS (LANE
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State — City & State 4, FE| Number Applied For
NAPLER FCA NafPLes . FLA 59-3663208 Not Applicable
P 5 L_i[ | i D COUCT)Y S lp\ Zip 3(__{ i\ O Coumr(-)gg 5. Certificate of Status Desired O ?i'g?ql??:;m“a'

7. Name and Address of New Registered Agent

Name

" "MIKKELSEN, ELIZABETH A
3951 ARNOLD AVE

Street Addrass {P.C. Bo%wlumber is Not Acceplable)
DR

vt inesSS AN

NAPLES FL 34104

;-

™ NAPLES FL [ ™5y

the obligations of registered agent.

SIGNATURE

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

Sighature, typed of ptinied name of 1egrstarad agant and il it apphcabie,

(NOTE. Regrsterad Agent signatura requirsd when rainstating)

DATE

$550.00

May 1; 2005:Fee Will Be'
Pa_ygplé a

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TTE [ftfange [ Addition
NAME MIKKELSEN, PAW K ' NAME )
STREFT ADDRESS | 3951 ARNOLD AVENUE siweetaonaess | (DB 6 LSINESS LA
CITY-SI-2iF NAPLES FL 34104 CITY-S1-2IP N A’P { £5 = A 24110
TITLE DS [ pelets THILE t BAThange [ Addition
NAME MIKKELSEN, ELIZABETH A NAME
STREET ADDRESS | 3951 ARNOLD AVENUE streeranoness | { Ol R RUSINNESS (ANE
Gv-sT-aP | NAPLES FL 34104 oiv-s1-p | NJa_pl es A 24110
TITLE ] Delete TITLE ! [ Changs  [J Addition
NAME NAME
~STREET ADDRESS™ =~~~ — —_— e~ — B -STREET ADDRESS -|— e e —————
CNY-S1-21P CITY-ST-2P
TILE 33 Delele TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-51-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CHY-ST-ZP
TITLE [ pelete TLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ, QsZéJUJJU’\ O

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 undear cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aﬂél—(/r\’l—

4-F-0S 224- S96- S99

TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




