FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072934 123520608 G000 040 “+<1 5000

1. Entity Name
A.M. DOUGHNUTS, INC.

Principal Place of Business Mailing Address
731 74TH STREET NORTH 731 74TH STREET NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

RO B A

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

05-0522040 Not Applicable
- : $8.75 additional
. . 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agen!' | i i e+ o g - . erdin e e L e

751 74T STREET NORTH | . DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

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

O

SIGNATURE - - — —
c= == - - Signaire, lyped o printsd name of registerec agsnt and title it applicalila. (NOTE: Registared Agent signalure reauirec when reingtating) DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10, - . QFFICERS AND DIRECTORS } . - T
TITLE D ‘ o
AME DERKS, ANNETTE M

STREETADBRESS | 731 74TH STREET NORTH
CITY-ST-2IP ST. PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TUTLE

HANE, - TR ———

crize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TME
NAME
STREET ADDRESS
TomestIe | . ) ’ . ..

TME . L.

NAMETT S | wTR S o . : " e
STREET ADDRESS a
CCMY-ST-ZP < |- -

12, '| hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity thal 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 Ihe receiver or trustee empowered to exgcute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all othar like empowered,

SIGNATURE: _1 /08 *1 (7 o hia B/o.3/s5 TRELYT~/93

SIGNATURE AND TYPED OR PRINTED NAME OF SI OFFll:EH OR UIREC’TUR Da'e Daytime Phone #
m. Deries frRES




