: - | FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT (AR .~

3
“us
DOCUMENT # P03000011122 ecretary of State
1. Entity Name ] , 03-08-2004 90044 042 ***150.00
HOUSE OF DONUTS, INC.
Principal Place of Business Mailing Address
2235 JOHN ANDERSON DRIVE 2235 JOHN ANDERSON DRIVE cthilvodo
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176
A

2. Prgcipal Place of Business T3 Maiing Address I ‘ il

2503 S. PANINSUVAA OA, , b [

Suita, Apt. #, ec. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cigy 8 State J City & State 4, FE{ Number Applied For

&"m ATAL 62—0(0 (98 2. L‘k’ Ol . Not Applicable
'zsp'l-u'l Cc‘r;rySA = Cosnity 5. Cenificate of Status Desired [ ?g’:?q Additona
R 6. Namo and Addreas of Current Registered Agant i —o.— 7. Nama and Address of Now Reglstered Agent
Name .. . - e . r ———
= '_"’*“%Lég%H%E:GDE%ON'DRIVE— - --Sireet Address (P.O:Box Number is Nol-Acceplable) ~—— =~ — =+ -~ M

ORMOND BEACH FL 32176

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of cha ica or registered agent, or both, in the State of Flarida. | am tamiliar with, end accepl
the obligations of registared agent. 5 ,i .
i
SIGNATURE —
Sipnatra. tyPod or prmiied raute of registored agent and L § sppicatie. (MNOTE: RegISWNIC AQEM SIONALTE MIGUIred whin retTtanngl DATE
T ge s .:‘_v.-c;w,m;-\a-:-r.ea\w P
;;.3150-993—‘.‘ 9. Elaction Campaign Financing $5.00 May Be
A Trust Fund Contribution. 0  Added o Fees
. ] ] OFFICERS AND DIRECTORS ' 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete nne LA E fhonge [ Addition
HAME POLITIS, RANIA MAME . BUO
STREET ADDVESS | 2235 JOHN ANDERSON DRIVE smmaooass | 1250 CLEPRD SHuEE B
or-size | ORMOND BEACH FL 32176 s Joraaencl (eacta £ B2\
TmE D O el e oA - ~ EThange (3 Addition
RAME POLITIS, RANIA NAME S (B
STREET ADORESS | 2235 JOHN ANDERSON DRIVE smerrsoomess | | 25O OCEFTV SHRLE
CTv-51-2¢ | ORMOND BEACH FL 32176 sz |ovmond Beacw €C 27\1e
mE o ) b O Detete LE - Ochage T Addition

S } bwe | . . L -
STREET ADDRESS STREET ADDRESS
e 1LCITYASTL TP =) S - - - - - : S CITY-ST- WP i | i - e e — e — -

TME O pelete TLE [ Crangs [ Addition
MAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CY-ST-TP
TME [ Delets hRE [Jchange [ Addition
RAME HAME
STREET ADDORESS STREET ADDRESS
Ciy-ST-1P Cy-57-2P
TITLE " [ Detete TME . } Ochangs [ Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CINY-ST-2P

12. | hareby certify that the information supplied with this ﬁ",@ does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the corpoeration or the receiver or lustes.gapegered 10 axecyla this rapgg as required by Shepter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

ail oiher kg & - pe~ ) 38 .. i
O,Q«_ﬁmfg %Ar/glf DiDST“s:%s’ ’

o Phene &

— . L*//fOt_/, % ‘|

A PAMTED NAME OF SIGNING OFFCER QR DIRECTOR

t-



