,2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000042378

CARIBBEAN PIE COMPANY, INC.

Principal Place of Business

2820 CLARK ROAD
SARASOTA FL 34231

Mailing Address

2820 CLARK ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90009 031 ***150.00

JIUWN &

’

i LN

I

=~ = ‘HOYER; ANNETTAC
2826-CLARK-ROAD-

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale " 4. FEI Number Applied For
65-1017853 Not Applicable
z Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ * C 7. Name and Address of New Registered Agent - -
Name

SARASOTAFL34231

phordf

% Streﬁdres%%&x Numberl Ncl\iﬁce{piéjll_ﬁ_m 5_‘_‘

“Sarnsota FL | 8%2.>)

8. The above named entity submits this statement tg

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U (NOTE: Registered Ageni signature reguired when rainslating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TLE P [ Dejete TILE [ Change 3 Addition
wve  [HOYER, ANNETTA C NAME
STREET ADDRESS | 28268 LEXINGTON STREET STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TME VP [ Deiete TITLE [JChange ] Addition
NAME ROGERS, SOPHIA C NAME
STREET ADDRESS | 7504 COVNTRY CT STREET ADDRESS
cy-ST-21P BRADENTON FL 34202 CIre-sT-2iP
TMLE {J pelete TITLE O Change [ Addilien
NAME NAME
STREET ADDRESS - - . e s - B STREET ADDRESS - — - -
CiTY-ST-21P CITY-St-21p
TILE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
T 3 pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all o

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not quaidify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify thal 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

2/2 S’/OA[

Date Dayume Phone #




