2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000066283

1. Entity Name

ANN'S NUT & FRUIT CAKE INC.

Principai Piace of Business

926 LAKE BISCAYNE WAY
ORLANDO FL. 32824

Mailing Address
926 LAKE BISCAYNE WAY

ORLANDO FL 32824

2. Principal Place of Business

3. Mailing Address

[l

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90007 023 ***150.00

54021628

(i

926

-

.

STEWART, ANN

LAKE BISCAYNE WAY

. ORLANDO FL 32824

Suite, Apt. #, etc. Sutte, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
59-3734242 Not Applicable
2p Country Zp Country §. Certificate of Status Desired | $8‘75 A_dd‘nionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . - e — —

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

City 7 FL Zip Code

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

Signature. typed of primed name of registered agent and tille f applcable

(NOTE: Registered Agent signature required when reinstaiing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITE PO O Delete TITLE [ change [ Acdition

NAME STEWART, ANN NAME

STREET ADDRESS | 926 LAKE BISCAYNE WAY STREET ADDRESS

Ciry-s1-2IP ORLANDO FL 32824 CITY-5T-2IP

Tne VO 1 Detete TITLE [Michange [ Addition

NAME PARRIS, MERLENE NAME

STREET ADDRESS |4 OAKDALE DR STREET ADDRESS

CITY-ST-ZIP WESTBURY NY 11590 CITY-ST-ZiP

TITLE 1 Detete TITLE O change  [J Addition
mDAME o = e ] w————int ¢ ez Ta = oo TR L e R ‘WAME S Hraw—t s S memes e s S e

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4iP CITY-ST-7IP

THLE [ Deiete e ) change 1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-§T-7IP

NLE 3 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

SIGNATURE:

or on an attachment with, g0 address,

Wiy

with all afher like empowered. ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. t furtner certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath: that ! am an officer or director
oLthe c?jrporation or the receiver or trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed,

v =4
FSor3ox

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

3/t
VA &

Daytime Phane #




