2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000021119

1. Entity Name
DAVE'S TREATS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

36305 STATERD 54 - PO BOX 463
ZEPHYRHILLS FL 33541 "7 ZEPHYRHILLS FL 33539
Suita, Apt. #, efe, . B Suite, Apt #, stc. 15t MOORE CR2E034 (10/04)
Cily & Staie _ B City & State 4. FE| Numbar Appfied For
59-3703402 Mot Applicable
Zip Country Jp Country ; ; $8.75 Aaditional
5. Certificate of Status Desired ] Fee Requlred
6. Name and Address of Cumrani Hegistered Agent 7. Natne and Addrass of New Registerod Agent
) T Name o i
EQJBLEEABEE%K DR Street Address (P.O. Box Number is Not Acceptable) B
ZEPHYRHILLS FL 33541
City F L Zip Coda

8. The above named entily sGDMits this statement for the purpase of changing fts registered ofiice or registered agent, or both, In the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE,

Sgneluss, typed orpnF\ia-d_nn}e of regislaiad agsr»r‘and'ﬁﬁa T applicabla

NOTE Regstated Agent signature requirad whon @instating] DATE

FILE NOWH FPEE IS $150.00 =

4. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.06 . T bt

DOLMG e rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State = eclore |
10, OFFICERS AND DIRECTORS _ J ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN 11
e ST 05 Detete TiE I change [ Addition
NAME TAYLOR, FREDERICK A NAME NI vRd T
STRFFTADBRESS | 1016 WINDING WILLOW DRIVE SIRFITANDRESS L= i AC-R007S

LA oplhd o .

CHY-S1-2P TRINITY FL 34655 CiTY-SI- 2P erel/ls ?JD UI 1 ISU []{}
IME P - ) T Delete TITLE ) O change [ Addition
NAML TAYLOR, DAVE HANE
STREET ADDRESS (5508 BRADDCCK DR STREET ADDRESS
CiTY-57-2P ZEPHYRHILLS FL 33541 CITY-§3- 2
TILE o o Ol Delete I TILE I change [ Addilion
HAME HAME
GIREET ADBRESS SIREET ADDRESS
CITY-ST.2IP GTY-ST. 7P
TMLE T - [ Delete TME O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
BTy -§7-2P CiY-ST-2p
THLE T 1 Delete I TE I Change ] Addition
NAME HAME
SIRELT ADDRESS STRELT ADDRESS
CIfY-8T.2iP CITY-SE. 7P
e - 1 Delete g CEohnge [ Adition
NAME NAME
STREET ADCRESS SIREST ADDRESS
Ty -S1- 208 CITY-5- 219

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Floridia Statutes. | further ceriify that the information
inclicatéd on this report or supplementat repart is tue and accurate and hat my signature shall have the same legal effect as if made under oaih, that | am an officer or directar
of the carparatian or the fecelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered /

SIGNATURE:

23~395 9574

Daylmo Phone &

bt (PR DIRECTOR

2 // ?/ﬁ()&f{’
77 e




