-~
3 FILED
2005 FOR PROFIT CORPORATION 1y 19 9005 08:00 AM

_ _ ANNUAL REPORT
DOCUMENT # PO0000116717 Secretary of State

1. Entity Name
TOTAL DONUTS, INC.

Principal Place of Busines;' - - kMailing Address
6920 COLLINSWOOD COURT 6920 COLLINSWOOD COURT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

TR

01172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Ty IR

58-261Q705 Not Applicable
; ; $8.75 Additional
5. FJerhﬁcate of Status Dasired I} Fes Required

&, Name ag,r g un‘tire Agt - . ] _ - o

BOTELHO, NORMAN™ . - o N DO NOT WR'TE

6920 COLLINSWQQD GOURT

NEW PORT RICHEY, FL 34655 IN THIS SPACE

Y P - — — e '—TM,_J";{”’ - Tﬁ_, o

o - - -
8. The above named enfity submits this stalement for tha purpose of changlng |ts repistered offics or registered agent, or both, in the State of Florida, | &m familiar wnh and accept

the obligations of registered agent.

. . R 1

SIGNATURE e e o wwa oo

Signatuté, typyd or pfiled name of registored agent and thlu it appiicabla R LNOTE ﬁeg-srered Age.nl!ngawm requlred when relnsla.ung_] .. ~ DATE
l w 9. Election Campaign Financing $5.00 May B
Aftef I\I"E;!lo zéltllsFFE.Eelalﬁi Sg ggso_oo Trust Fund Contributior. O Added to Fees
10. - OFfICERS AND DIRECTORS 1
TME P
NAME BOTELHO, NORMAN
STREET ADDRESS | 6920 COLLINSWOOD COURT . o
CY-5T-71P NEW PORT RICHEY, FL 24655 . =~ = . .. Wr—
TITLE
NAME RCLENT QE, By
STREET ADDRESS Or_’s iq % '—f Ql_? TE0L00
Giry-ST-2IP _ oo - . t . —_—— = T TR = - -
TME
NAME

restze b DO NOT WRITE

" IN THIS SPACE

HAME
STREEY ADBRESS o N
CY-ST-2IP o ] e r————— S e o

mE
NAME
STREET ADDRESS S

CITY - ST-21P N e —————

e
NAME

STREET ADDAESS
CITY-S1-7P ] e .

— . - - _

12, [ hereby certify that the Infarmation supplied w.th thls filing does not qualify for :he exemptmn stated in Saction ‘.19 DT§3)h), Flonda Sta‘lu'le-s Vfurther certity that the Jnformatlon
indicated on this report or supplemental report is true ang’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 receivar opffustee empoweregio execule this report as required by Chapter §07, Florida Statites; and that my name appears in Block 10 or Bleck 11§

changed, or on an altachmeny n address, with g1 o Tike ermpowerad.

SIGNATURE: ~ ﬁ/oﬂeﬁ{@ BD[?L/‘!D _ A _/lm%pjm

/’ /'TGRATURE #HG TY#ED OR FRINVED NAMF. OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¢

= - Foy ot =




