2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # 00000096523

1. Entity Name N 3
DANNY'S COOKIES, INC,

Principal Place of Business ' i Mailing Address

7531 S LEEWYNN DR - 7531 5 LEEWYNN DR
SARASOTA, FL 34240 SARASOTA, FL 34240

FILED
Apr 07, 2005 08:00 AM
Secretary of State

AR AR i

01312005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

55-1050000 Not Applicable

_6. Name and Address of Current Registered Agent

WILLIAMS, DANNY A JR.
7531 S LEEWYNN DR
SARASOTA, FL 34240

| 5. Cortilicate gf Status Desired a $8.75 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

e 3 TR

e - - Lo e L.

ey e gz L el o

8. The abibve named entily submiis this statement for the purpose al changing its ragistered cfiice ar registered agent. or both, in the State of Florida, | am familiar with, and accept

the wbligalions of registerad agent.

SIGNATURE = . on -

Signatura. typed or printed name af regisierad pgent and tive .| apphaable {NOTE Regyistered Ageot signaluresagured when remslaliog) . DATE

9, Eleclion Campafgn Financing $5.00 may Be
FILE NOWI!l FEE IS $150.0 ay
After I‘l'i‘ay'!i, 2005 Fee wisll fg 55050.00 Trust Fund Contrlbution. D Added 1o Fees

.

s

0. —  OFFICERS AND DIRECTORS T
THLE Ps — - ’

HAME WILLIAMS, DANNY A JR _ 3 -

SHEETADDRESS | 7531 S LEEWYNN DR
G STZe | SARASOTA, FL 34240

THLE DVPT
NAME WILLLIAMS, DONNA
STRELT ADDRESS | 7531 S LEEWYNN DR

ciy-sr-ap | SARASQTA, FL 34240

IS

NANE

STREET ADORESS
GITr-8T-2P

TITLE
NAME
SIREET ADDRESS

-DO NOT WRITE
IN THIS SPACE

Ciry-S1-ap

he
HAME
STREET ADDRESS - -

Lire-81-219

TIILE
RAME
SIRELY £ODRESS

CITY-5T-2iP . —

e e T IR A LU0

12, | hereby cerlify that the information supplied with Ihis filing does nol qualily for the exemplicn stated in Section 119.07(3)(i), Flarida Statules. [ further certily that tha information
indicatac on this raport or supplemental repart is true and acgurate and thal my signalure shall have the same legal elfect as if made undler oathy; that 1 am an officer or dirseior
of the corporation or the receiver or usied empawered lo execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11t

chariged, of or an attachment with an address, with all other likg empowered.
+

SIGNATURE: S ARATORE ST

174

Peylme Phong #




