2004 FOR PROFIT CORPC_)_ﬁATlON

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000032216 Feb 06,2004 08:00 AM
COOKIE DOUGH CONNECTION, INC. Secretary of State
Principal Place of Business Mailing Address -
2736 AUTUMN LEAVES DRIVE 2736 AUTUMN LEAVES DRIVE
EAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
2. Principal Place of Business 3. Mailing Address {mm m ﬁiﬁ aﬂ%mﬂ !m! | “UI [!l i Mmm {i m;
Sute, Apt. #, etc : Sude, Apt. #, &ic. : MOORE CR2ED34 (11/03)
City & State Cay & State - ) 4. FEf Number Applied For
01-0668696 hot Applicable
29 Country zp Country 5. Certificate of Status Desired 1] ?i'gfwﬁsggb"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Narma T h
E%%U‘Kiﬁ_?é;\;;\? LEEAVES DR Street Address (PO Box Number is Not Acsepiable)
WINTER PARK FL 32128
Oty ) FL l Zip Code

8. The cbove named enlity submits this statsment for the purpose of changing its registered ofhice of ragisterec agent, or both, in the Siate of Flonda. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE . E— — —
Signaute. ped o pareed name of regstered 2QonE and live § anphcabls {HOTE Regsiered Agent signatue requered when rensialing) DATE
FILE NOW!M FEE IS §150.00 . , ] ] Il
s 0.08 e . ign Fi
Aftes May 1, 2004 Fee will e $550.00 et oo o 200 May e
Make Check Payable to Floride Departiment of Siate :
0. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIRLE D 3 pelets TRE [ change [T Aduition
HAME SCHUH, BAVIDE NAME
STREEY ADDESS | 2736 AUTUMN LEAVES DRIVE STAEET ADDRESS HhonnnnsT2ES
or-sp |DAYTOMA BEACH FL 32128 CIFe- 51268 02/06/04-80093-001 150,00
e D 3 Delete § ums ' - [ Chemge [ Addition
HAME SCHUH, DIANE A HAME
STREETABDRESS 12736 AUTUMN LEAVES DRIVE STREET AOBAESS
£aOY-ST-TF DAYTONA BEACH FL 32128 £iTY-57-21P
RILE {1 petete TALE o [ Cramge [} Addilion
NAME KAME
SIREET ADDRESS STREET ADDRESS
oY 3179 GTY-SY- 2P
e P pelete TIRE 1tharge [ Adeitien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51- 2P CETY-ST- 2
IE . 3 Belete fRE T o [ Change 3 Aadition
NAME NAME
SYREET ADDRESS SYREET ADERESS
SY-§T-29 iy -5T-29
me {3 teiete HIE Dlchaage [ sddition
MU HAME
STHEET ADDRESS STRECT ADDRESS
oy -5T- It CITY-51-2F

12. | hereby cerlify that the information supgiiad, with this filing does not qualify for the exemption stated in Section 119,07{3)i}. Fiorida Statutes. | further certify that the information o
indicated on this repon or supgiemental pepart is true and accurate and that ry signature shall have the same legel effect as ¥ made under path thal | am an officer or director
of tha corparaton o the receives ampowerad 0 executs this report as requred by Chapter 807, Florida Stawtes; and thal my name appears in Biock 10 o7 Block 11
Sf«
L3

changed, or on an attachment 1 alf otfior like empoglered.
/ David E. Schuh 2/3/04 386304-5888

SIGNATURE: ~ e
SHINATURE AND TXPEP OF PRINTED RAME OF SIGNING OFRCER OR DIRECTOR [ Daytine Frane #

3 3

-




