Vo

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~ Apr 30, 2005 08:00 AM

DOCUMENT # P02000134569 Secretary of State

1. Entity Name .

GIANT CAKS, INC.

Principal Place of Business - ‘ M;iiling .f-\ddress . !

1811 SAGEWAY DRIVE, \ 203 ROBINHOOD LANE

TALLAHASSEE, FL 32303 MCMURRAY, PA 15317
I DA R

04222005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH I S S PACE 4, FEI Mumber Applied For
22-3889217 bot Applicable
B 5, Cortificate of Status De-ysire'd O ?g-gesqgfﬂ"""aL

6. Name and Address of Current Registered Agan¥ ]

ACLT, ROBERT G R Do NOT WRITE

1811 SAGEWAY DRIVE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or régistered agent, or poth, in the State of Florida. T am familiar with, and accept
the objigations of reglstered agent. . . L _

SIGNATURE - . . .
Signaturg, typed or pdnled name af reglstered ageat and tita if epplicable ! INDTE. Regatared Agent signature mouired when iensiating DATE
9. Election Campaign Financing  ~—  $5.00 May Be
E IS $150.00 Y
Mt,,!: {.}.'5,".‘.?‘2'5'.’,5",5.. w,f. .,52 $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS T
TIE D
NAME HOLT, WILLIAM E JR

STREET ADDRESS | 213 DANNY LANE
CITY-ST-2iP KILL DEVIL HILLS, NC 2794%

TITLE D L
NAME CAMPBELL, DEBORAH R 0%/0
STREET ADDRESS | B10 OSKAGNA DRIVE

CITY-ST-7IP KNOXVILLE, TN 37919

TLE o
NAME ULAN, MARY R

STREET ADDRESS | 134 MOUNT BLAINE DRIVE
(:Ii’\{-ST“iDZIE::1 MCMURRAY, PA 15317 DO NOT WRITE

i o | IN THIS SPACE

NAME HOLT, ROBERT G
STREET ADDRESS | 1811 SAGEWAY DRIVE
CTY-ST-2P TALLAHASSEE, FL 32303

TILE P

NAME HOLT, WILLIAM E

STREET ADDRESS | 203 ROBINHOOD LANE
CITY-ST-ZIP CANONSBURG, PA 15317
TTE S

NAME HOLT, NIRA W

STREET ADORESS | 203 ROBINHOQD LANE
CITY-ST-2IP CANONSBURG, PA 15317

12. | hereby cenifg that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.0??3)0). Florida Statutes. | further certify that the Information
incicated an this report or suppiemental report is igfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corgaration or the receiver or trystee em d tggxecute this report as reguired by Chapter 807, Florida Statutes: and that m\_rn7 appeargin Black 10 or Block 11 if

changed, ¢r cn an attachment wi [ig ¢ like empowered.

SIGNATURE: /_

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals / 7 Caytime Phona #




