2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT :# P0O0000086585

1. Entlly Name

TRUFFLES & TREASURES INC.

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90002 036 ***150.00

Principal Place of Busmess

421 OLD MAIN STREET
BRADENTON FL 34205

Mailing Address

425 OLD MAIN STREET
BRADENTON FL 34205

oneoen et

LGS

“Tea 3u909

“oh

l ||||||||||||1|l| I |!||H|\|||||l||i|||HH||I
S Manatee Aveh, 745 Mandee Ave.l),
Suite. Apl#, elc. Suite, Apt. #, atc. MOORE CR2E034 (4/04)
ity & State & Siale 4. FEI Number Applied For
ﬁro.den%-nn EL Bradenton ) | 65-1039161 Not Applicabis
Zp ap §. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CHAMBERS, MICHELE |
425 OLD MAIN STREET
BRADENTON FL 34205

PR

Name

Michele- T . Chambere -

Street Address (P. 0. Box Number is Not Acceptable)

7udy Manatee Ave. est

" Rradenton

FL | "S5 0M

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

SIGNATURE W 9 {‘h 2 QQ Q_x Ghﬂﬂ'nb()ﬂ )

q/iajo4

S\gnaturg ed ‘or printed name of registered 2gent and title if applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DAT
5.607.193(2)b}, F_.S.. al!ows for the waiver qf the $§QD.(J.0 8. Election Campaign Financing $5.0° May Be
late fee. By checking this box, the corporation certifies it Trust Fund Contripution. ] Added 1o Fees
<N ake Checl( Payable to Florlda Department of Stat ;. | did not receive prior notice. Fee to file is $150.00. ] '
10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change 7 Addition
NAME CHAMBERS, MICHELE | . NAME
STREET ADDRESS {2306 16TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP
TTLE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TLE O oetete ML [ Change [ Addition
NAME NAME
_. STREET ADDIRESS . - - - STREFT ADNRFSS — .- - R - — L - -
CITY-ST-ZiP CITY-ST-ZP
TTiE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-57-2IF
TITLE O pelete TILE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-51-2IP

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

\TUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-3

Daylima Phore ¢




