2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED .
DOCUMENT # P02000110735 -« May 04, 2005 08:00 AM
OLDSMAR DONUTS, INC. ’ ecretary of State
Principal Place of Business Mailing Address ) )
3270 TAMPA RD 3270 TAMPA RD
QLDSMAR, FL 34677 OLDSMAR, FL 34677

A0 R

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
01-0748170 Sa75 Not Applicable
O . Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BRUM, VIRGINIO DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

3. The above named aniity submits his statemant for the purpose of changing its registerad office or ragistorad agant, of both, In the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— - — - —
Signatre, typed or printed name of registered agent and litle if applicable (MNOTE: Registered Agant signature required when reinsaling) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, . [ Addedto Fees corparation did not receive the prior notice.
10, CFFICERS AND DIRECTORS ] [ |
TME PD
NAME BRUM, VIRGINIO
STREET ADDRESS | 2786 JARVIS CIRCLE - - L
omv-sT2p | PALM HARBOR, FL 34683 - U§§?53d534é3 - '

: (5/05/05-80155-085" 150,00

me VPD l
NAME BRUM, LUCY

STREET ADDRESS | 2786 JARVIS CIRCLE
CITY-5T-2P PALM HARBOR, FL 34683

TME
NAME

ploprmey DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CrY-s1-2p

TME

NAME

STREET ADDARESS
CRY-87-2P

THLE

NAME

STHEET ADDRESS
CleY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further cértily that the informaticn
indicatad on this report or supplemantal report is true and accurata and that my signature shall havé the same lega! eifect as i made under vath; that ! am an officer or directer
of the corporation or the recsiver or trustee empowerad ta exesuts this report as required by Chaptar 07, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. o

SIGNATURE: MMM 5@{&5" P13~ 785~ SOF]

s TURE AND TYFED OR PRINTED GNING OFFICER L] Qaytimo Phone #




