& 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016742 Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name

SATSUMA CAKS, INC

Principal Place of Businass . Méiling Address )
310 E. BUFFALO BLUFF ROAD 310 E. BUFFALO BLUFF ROAD
SATSUMA FL 32189 SATSUMA FL 32188

Suite, Apt #, otc ) _T T - Suite, Apt. #, etc T o 1st MOORE CR2E034 (10f04)

City & State — Clty & State ) 4, FElNumber Appilied For

82-0585893 Not Applicable
Zip Ceuntry an Country 5. Cortficate of Status Desited ~ [J  98-7 Additional
Fee Required
6. Name and Addrass of Ciirrent Registered Agent . 7. Name and Address of New Registerod Agent

Name

gﬁg}‘é‘EgUﬁéEEg ELUFF ROAD Straet Address (P.O. Box Number is Not Acceptable)
SATSUMA FL 32189 ;

Cry ' — FL | 2P Cod

8. Tho above named enfity sUDMIS this statement far the puUrpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE — S— — : -
Signalure, typed of praRd nama of ragrstered agant and (e f applicabls (NDTE Registered Agent signature radurad when reirstating] - N DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. " GFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PRES = ) [ Delete t o ) ] Change [ ] Additian
HAME PARKER, PAUL E . NAME 4 g?ggggg’gggézgm 150 {0

STREET ADDRESS | 310 E. BUFFALO BLUFF ROAD STREET ADDRESS 4 )

Ciiy-ST-Z1P SATSUMA Fi. 32189 CIFY-S7-2Ip

ITLE VP - - 3 pelete I RN ' [Jchange [ Addition
NAME PARKER, KAREN E KAME

STREETADDRESS | 310 E. BUFFALO BLUFF ROAD 1 STRLET ADDRESS

ciry st-ap SATSUMA FL 32188 ) LaFY-81- 2P

MLE - ' T [ Delete TITLE O Change [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-7P iy -8I-Ip

e o o T Delete : THLE B [ change [ Addition
MAME . NAME

STRFET ADDRESS STREET AUDRESS

ChY-51-2P Cly-§1- AP

T - - T petete Wi ~ [Dchage [ Addition
HAME NAME

STREFT ADDRESS STREET ALDRESS

£ry.55- 2P CITY- ST 21

itk - S 1 pelete Wite [J change 1 Addilion
MAME NAME

STRECT ADDRESS - - STRLLT ADORESS

Iy -§1- 2P CIfe-87-4I

12. | hereby cerﬂz that the information supplied with this filing does not qualify forthe ex@mption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an anachment with an address, with all other ike empowerad.

SIGNATURE: Jémm_g,_edga_ﬁmmi_@zg\sg_kﬂm 30,05 3866¥9 40
- SIGNATURE AND TYPED ORf PRINTEDMAME OF SIGNING DFFICER OR DIRECTOR Uate Daviene Fhong ¥




