2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

PATTY CAKE DISTRIBUTOR, INC.

DOCUMENT # P01000026612

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90049 011 ***150.00

Principal Place of Business

10171 BAHIA VISTA ROAD
NORTH FORT MYERS FL 33917

Mailing Address

10171 BAHIA VISTA ROAD
NORTH FORT MYERS FL 33917

J2ULUUUD

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1088065 Not Applicable
Zp Country ad Country 5. Ceriificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMISON, JAMES E
SARASOTA FL 34236

1515 RINGLING BOULEVARD,

Name - . ] )

STE 900

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

ihe obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. i am familiar with, and accept

Signatura, typed or prmed name of registered agent and iitle if applicable.

[NOTE: Registered Agent signalure requirec when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 1 Detete TITLE [ Change  [] Addition
NAME MONAHAN, PATRICIA NAME

STREET ADORESS | 10171 BAHIA VISTA ROAD STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS FL 33917 CITY-ST-7IP

e 3 Delete TLE [ Change [ Actition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME £ Delete TITLE (J Change [ Addition
Mapac RS PE— o R —nn. [ MARIE - — - wen = F S . = S R,
STREET ADDAESS STREET ADDRESS

CIFY-51-2IP . CITY-5T-21p

TIE O palete TITLE ) crange [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2 CITY-ST-ZiP

TIME ] Delete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7IP CITY-ST-2IP

TILE [ betete TILE OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

]
SIGNATURE AND T\'PE &R PRI

AME OF SIGNRNG OFFICEH OH DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida, Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 theseeeivgr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on ith an address, with all other like empowered.
SIGNATURE:—== & 033?._5'53“6,) 23

Daylirne Phone #




