2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000131323

1. Entity Name

LET THEM EAT CAKE, INC.

Principal Place of Business

3647 PARK STREET
JACKSONVILLE FL 32205

Mailing Address

3647 PARK STREET
JACKSONVILLE FL 32205

2. Princical Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90006 005 ***150.00

24032088

I T Hin

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0500947 Not Applicable
Zp Cauntry e Country 5. Cerlificate of Status Desired O gi'ggqggg‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name H'.S 0 7

HURNETT JASON-~—- ~ - UAson , Bur »e,.‘)‘f —=

50 N LAURA ST ST 1675 Slreet%dgess_(;o. 48&2;\7];?23[ |ssr11 ﬁ;:ze table)

JACKSONVILLE FL 32202 Sy L

e el s On vive
city (J Zip Code
FL 2205

ihe obligations of registered agent.

SIGNATURE

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

Signalure. Typed or pnnfed name of registered agen and Ltk if applicable.

(NOTE: Registered Agenl signature reguired when rainstating

DATE .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIME D 7 Delete TITLE [ Change [ Addition
NAME ADAMS, ANITA NAME

STREET ADCRESS | 3647 PARK STREET STREFT ADDRESS

CIvY-ST-2P JACKSONVILLE FL 32205 CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S5T-21P CITY-§7 -2 .

TMME [ petete TMLE [ Changze (] Addition
NAME NAME

STREET ADDRESS |~ —- [EPUR e e — B STREETADDRESS:)e e = — e = ———— . (R .
CiTY-5F- 2P CITY-ST-ZIP

TITLE 7 Delete TIme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

THLE 3 pelee e O Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete TME [ change ] Addition
NAME . NAME

STREET ADDRESS | # A STAEET ADBRESS

CIry-81-2I8 CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Biock 11 if

address, with all other like empowered.

~

M 122204

SHGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Prane #




