2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 16, 2005 8:00 am

DOCUMENT # P02000125973 Secretary of State
1. Entity Name
THE CAKE BOUTIQUE INC. 03-16-2005 90028 033 ***150.00
Principal Place of Business Mailing Address
14593 SOUTHERN BLVD. 14593 SOUTHERN BLVYD.
LOXAHATCHEE, FL 33470 - LOXAHATCHEE, FL 33470
L LR 0K MDA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 . Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

75-3089263 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §£.gesq$?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ’ Name
DUKE, JUDY
14593 SOUTHERN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

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

SIGNATURE
Sigrature, typed of printed name of regislared agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_go May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 'ngje{e HE O Change [ Addition
NAME QDOM, KATHY N
STREET ADDRESS | 12359 OLD COUNTRY RD. STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CITy-ST-2P
TLE D [ pelete TITLE O Change [ Additicn
NAME DUKE, JUDY NAME
STREET ADDRESS | 2340 B RD. STREET ADORESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-ST-ZIP
nE ) Oogee . .Y mue pPLydD ] D change [ Addition
NAME DUKE, JUDY NAME
STREET ADDRESS | 2340 B RD STREET ADDRESS
CiTY-ST-71P LOXAHATCHEE, FL 33470 : CITY-ST-2IP
TITLE PTD EDEME TFLE [ cChange [ Addition
NAME ODOM, KATHY NAME
STREET ADDRESS | 12359 OLD COUNTRY RD STREET ADDRESS
CITY-57-2pP WELLINGTON, FL 33414 CITY-ST-21P
TITLE ] Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2P »
TITLE " O oelee THLE : Clchange [ Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2IP CITY.ST-2P

12. Fhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: Wwie  Tudy DuKe 3—14»055' 501-790-005 A

D NAME OF SIGRING OFFICER OR DIRBCTOR Daytme Phoe #




