2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P02002029865

1. Entity Name
COOKIES BY S&J GOURMET, INC.

Frincipal Place of Business Maiiing Address
1104 NEBRASKA AVE. 474 PURPLE FINCH WAy
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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HAME BUDD, JENNIFER L
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