2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 25, 2004 8:00 am

DOCUMENT # P02000062016 Secretary of State
1. Entity Name
03-25-2004 90020 003 ***150.00
LAKE AVENUE CHOCOLATE COMPANY
Principal Place of Business Mailing Address
609 LAKE AVENUE 609 LAKE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 q ‘i Ucussd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0615082 Not Applicable
Zip Country &P Courtry 5. Certificate of Status Desired (| 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORN, WILLIAM J

821 37TH STREET Streat Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and tite f applicable. [NOTE. Regstered Agenl signature reguired whan rainstatng) BATE
FlLE NOW'!‘ FEE IS $150 00 ! . . )
9. Elect] Fi
Ao May 1, 2004 Foo wil be $55000. - o ey $2.00 uayse
Make Check Payable to Florida Depar!mem of Sta!e ’
10. OFFICERS AND DIHECTOHS | KRR ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P O3 celete TLE [ changs [ Addition
NAME ROBINSON, HERMAN C JR NAME
STREETADDRESS [ 114 SOUTH “OQ” STREET STREET ADGRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2tP
TITLE \' O petete TIME [ change [ Addition
NAME HORN, CATHERINE L NAME
STREET ADDRESS |821 37TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZiP
TILE S {7 petete THLE [Jchange [ Addition
NAME ROBINSON, LAUREL K NAME
STREET ADDRESS | §14 SOUTH "O” STREET STAEFT ADDRESS T
Cify-§7-21p LAKE WORTH FL 33460 City-ST-2ip
TINLE T [ Deiete TALE [Jchange [ Addition
NAME HORN, WILLIAM J NAME
STREET ADDRESS (821 37TH STREEY STREET ADDRESS
CHTY-ST-2IP WEST PALM BACH FL 33407 CITY-ST-2IP
TITLE O pelete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
THLE T Delete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE/ CRAIHER I/ E Ao A -5//4/35/ S/ -5%7 -3¢ST

" SIGNATURE AND TVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




