[ S

2005 FOR PROFIT

CORPORATION

__ANNUAL REPORT

DOCUMENT # P000001167

1. Entity Name oz )
BOTELHO HOLIDAY DONUTS, INC.

39

Principal Place of Business .~

6920 COLLINSWOOD COURT
NEW PORT RICHEY, FL. 34655

Mailing Address

6920 COLLINSWOOD COURY
NEW PORT RICHEY, FL. 34655

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2005 08:00 AM
Secretary of State

T A At

1172005 No Chg-P CR2ED34 (10/03)
4. FEf Number Applied For
58-2610706 Mot Applicable

$8.75 additional

N i i
§ Cerp icate of.Status Desired . [} Feo Recuired

6. Name and Address of Current Registered Agent

BOTELHO, NORMAN ~
6920 COLLINSWOOD COURT
NEW PORT RICHEY, FL 34655

‘DO NOT WRITE

IN THIS SPACE

= e |

8. Tha above named entity submits this statement for the purpese of changing its reglstered office or registerad agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

. | am familiar with, and acsept

Signatura, tyned or printed name of registsred agent and lide if applicable

{NCTE. Ragistered Agent signature raguited when reinslaling)
: NG 1

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIREGTORS

1

PD
BOTELLO, NORMAN

6920 COLLINSWORD CRT
NEW PORT RICHEY, FL. 34855

TIE

NAME

STREET ADDRESS
CIy-s7-T%

ATE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-ST-ZiP

DO NOT WRITE

e OO A58
e A 5020 150, 00

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-§7-ZIP

TILE

RAME

STREET ADDRESS
CITY-ST-21P

a WL

12, | hareby cartify that the information supplied with this fifing doss nol qualify for the exemption siated in Section 119.07
indicated on this repart or supplemental report is frugrand accurate and that my signature shall have the same legal &
red to execute this repor as required by Chapter 607, Fiorlda Statutes; and that my name appears In Block 10 or Block 11 i

of the corporation or the recefver or trusles empo
t

7,

other like empowerad.

_ NrBer

}Gl(i). Florida Statutes. | further certity that the information
fect as if made under sath; that [ am ah officer or director

v

changed, oron an j;?w an address,
SIGNATURE? ¥,
L/

BIGNATURE AND TYPED OR. PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
P ‘ . . ..

ToBolEllo  2-/>05

Daytima Phong &




