2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEMT # P02000032216

1. Entity Name
COOCKIE DOUGH CONNECTION, INC.

—r e N

Principal Place of Businass

2736 AUTUMN LEAVES DRIVE
DAYTONA BEACH FL 32128

Mailing Address

2735 AUTUMN LEAVES DRIVE
DAYTONA BEACH FL 32128

FILED
Feb 17, 2005 08:00 AM
Secretary of State

R e IR AT AT e
Suits, Apt. #, etc. 7 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Namber Apolied For
o L . 01-0668696 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'gfq‘ﬁ?:é”ona!
6. Name and Address of Curren_; Rogistered Agent 7. Name and Address of New Hagﬁred Agent
Name
g'?;ﬁUAHU-?L;I\h\ﬂ\? LEEAVES DR Street Address (P.O. Box-Number is Not Acceptable) ]
WINTER PARK FL 32128 =
City ' - FL | 2pco%e )

8. The above named entity submits this statément fc.r-r:h.e purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.

- e s
Sgrratule, typed of printed name of registarad agent and tita T applicabla

SIGNATURE

(NOTE Regstered AQent signatuns requirad when rainslating) DATE

FILE Now!l! FEE IS $15_0-00 caa 9. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

ake Check Payable to Florida Department of State :
10, B OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIMLE D [ pelete TITLE Jchange [T Addilion
NAME SCHUH, DAVID E NAME 00000222975
SYREEY ADDRESS | 2736 AUTUMN LEAVES DRIVE STREET ADDRESS N2/ 17/ 05-80020-004 150, 00
ory-si-2F  |DAYTONA BEACHFL 32128 N R _
ik D ) 1 Delete TE O] Change  [J Addition
NAME SCHUH, DIANE A NAME
STREETADDRESS | 2736 AUTUMN LEAVES DRIVE SIMLE! ADDRESS
oIrY-§T-21P DAYTONA BEACH FL 32128 . . . A onvszp
mg ™ oatete e [} Change  [[] Addition
NAME NAMI
STRFET ADORESS H STRFET ADDRESS
CiTy-S1-2IP CIly-51- 2P
TITE 3 petete Wik [ thange [ Addition
NAME NAME
STREET ADDRESS STRIET ADORESS
CAY-§1-ZiP ' . fomvstae
TILE O Delete wi O Change 7 Addition
NAME NAME
STREET ADDRESS SIRiFT ADDRFSS
CTY-S1-2P f-ulysrap ,
TITE 7 gelete TTLE {7} Change [ Addition
NAME RAME
SYREET ACDRESS STREFT ADDRESS
CiTy-S7-2IF B oy ST 218

12. | hereby certim that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is report or supplomental 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
ustee empawered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10or Biock 11 if

inciicated on th :
af the carporation of the raceiver ¢

changed, er on an attachment with an addresgwith all other like empowered,

SIGNATURE:

Davi' d £.Seuusk oﬁ!‘//ﬁ 384 ~F64-5858

OMCER OR TIRECTOR

Daytrre Phong 4




