2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “~  Mar 02,2004 8:00 am
DOCUMENT # P01000021119 t Secretary of State

1. Enlity Name
072 ok ok
DAVE’'S TREATS, INC. 03-02-2004 90017 012 150.00

Principal Place of Business Malling Address ‘p O MK 77’63
0e-5HAE-RE.54 .

36305 STATERD 54  ~

ZEPHYRHILLS FL 33541 ‘ MWL%F(/ 33939 —-D"/éJ 54013730

.0 ADX M4 X2

Suite, Apt. #, efc. Suite, Apl #, elc. MOORE CR2E034 (14/03)
City & State : C:ty & Siate 4. FE! Number Applied For

ZL:P/)L}[R /',“/ LA Q "" 59-3703402 Mot Applicable
Zip Counlry 1 Country . . $8.75 additional

3353(7\. b L/é& . ‘ 5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 A
l ,’nﬂ)b’v amej
~ TAYLOR'DAVE — ™~ R Ct(, ‘L. — —— — —
TTO TARESHORE-RANGH-DR— b "e‘i;f‘d 55{50 %‘Mﬁ b 'B"‘ ”‘iée"’abByL

S RAANNCI DL iy (/

2EORPRHILS, PL 3354/ T 2Py Il LS FL | 3%&

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, ifl the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcabte. {NOTE: Registared Agent Signaturg requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Defete TILE [l change [ Addition
NAME TAYLOR, FREDERICK A NAME .
STREET ADDRESS { 10168 WINDING WILLOW DRIVE STREET ADDRESS
CITY-ST-2IP TRINITY FL 34655 Cy-s7-2IP yi
TInE P [ Delete TIME Mnge [ Acditien
NAME TAYLOR DAVE 5508 BRADDIK pR. | e 550 BRAPOYVUA  DIC
STREET ADCAESS P Te-bAKESHORE-RANCH DRIVE—— STREET ADCRESS -
orv-sT-2¢  [SEFRMER-EL-33684—  ZEPHYRIIILC Tl 33534 Cm-StLF 2ZEPNYRIE) Ll = 333 ‘-—( I
THLE Delets ¥ e ) [ Change [ Addition
HAME NAME
~ STREET ADDRESS T et e e = T === N sTREETADDAESS | T - T T T e T
CITY-51-21P CIY-ST-21P
TILE [ Delete TITEE [ change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CiTY-ST-Z0P
TMLE 3 oetete THILE [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $12.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered to execute this report as rgguirsd by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attag dress with all other itke empowered

SIGNATURE: q") a4 2 }‘m—z;wos/ 727325957

SISRATURE AND TYPED OR PRINTED MAME OF SIGNING WE“ CR DIRECTOR Date Dayume Prona #

4/




