FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am -

ANNUAL REPORT

DOCUMENT # P02000110735

Secretary of State

1. Entity Name

OLDSMAR DONUTS, INC.

03-12-2004 90026 044 ***150.00

Principal Place of Business

3270 TAMPARD
OLDSMAR, FL 34677

Maifing Address

3270 TAMPA RD
OLDSMAR, FL 34677

| OO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, &16. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
01-0748170 Not Applicabie
p— n Count .
4ip Country Zip ouniry 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Required
- = -B.-Name and-Address of.Current Registered Agent-..—.. ~. .. _ e 7. Name and Address of New Registered Agent
Name o T Tt T

BRUM, VIRGINIO
3270 TAMPA RD
OLDSMAR, FL 34677

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accegt
the ohligations of registered agent.

SIGNATURE

HSIQI\BMFE, typed of printed name of registered agent and bite i applicable. {NOTE: Registered Agent signature requred when renstanngd DATE

el

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

Aﬂer@ay 1, 2004 Fee will be $550.00

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TTLE Clchange [T Addition
NAME BRUM, VIRGINIOC NAME

SIREET ADDAESS | 2786 JARVIS CIRCLE STREET ADDRESS

ory-s-20 | PALM HARBOR, FL 34683 CATY-5T-2

TE VPD ] pelete TIRLE [ Change T Addition
NAME BRUM, LUCY NAME

STREET ADDRESS | 2786 JARVIS CIRCLE STREFT ADDRESS

CaY-ST-21P PALM HARBOR, FL 34683 CITY-5T-21P

e [T Delete TILE [ Change "] Addition
NAKIE NAME

STREFT ADDRESS STREET ADDRESS .
QY Tg | e e - = - CITY-ST-21F ST s e mOSmmmes—, mEST a e T -
TIRE . {7 Delete TITLE [ Change 2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-5T-2F

TiLe T Deteie TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST1-2P

TITLE ; . 7 betete TILE [ Change  [] Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P : CITY-§1-2P

12. I:ﬁérebféedrfify'.tpéﬁ if_’]e‘mformation suppfieﬂ with this filing does nat quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporst or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmerywith an address, with all other like empowered.
X 5%-7-0 & X250

FED OR PRINTED N#P4E OF SIGNING OFFICER OR DIRECTOR Daig Davtime Phone #

SIGNATURE:Y




