FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054227

1. Entity Name

DPD COOKIES OF ORLANDO, INC.

Principat Place of Business

451 EAST ALTAMONTE DRIVE ROOM 2117
ALTAMONTE SPRINGS FL 32701

Maiting Address

451 EAST ALTAMONTE DRIVE ROOM 2117
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-22-2004 90057 036 ***150.00

oA

A

Suite, Agt. #, elc.

Suite, Apl. #, etc.

MOORE

CR2E034 (11/03}

City & Stale City & State 4. FE| Number Applied For
3 -2ol-53 ’3‘9 Not Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired [ gese'gfqﬁfg‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
5);]1VEIA-'§—’TDA:;Y1!EMPON_;E DRIVE HOOM 21 1 7 i Street Address (P.O. Box Number is Not Acceptable) T
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

the 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 Fiorida. 1 am familiar with, and accepl

Signature. typed of grinted name of registared agent and title if apphcable.

(NOTE: Regmlered Agenl signature raquired when reinsianng)

DATE

pal

9.

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may o
Added to Fees

OFF!CERS AND DIRECTORS

10. j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [T Detete TITLE [ Change [ Addition
NAME DUVALL, DAVID P NAME

STREET ADDRESS | 152 W SANDALWOOQD CT STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-5T-2IP

TmE VD {1 Delete TINE [ Change [ Addition
NAME BUVALL, ROBERT J NAME

STREET ADDRESS | 1617 SUNNY BROOK LANE NE UNIT F204 STREET ADDRESS

CIFY-ST-2P PALM BAY FL 32905 CITY-ST-ZP

e 3 celets TE 1 Change 3 Addition
NAME NAME

STREET ADIAESS - - - STREETADDRESS -] ~—— v+ — = e - - = -

CITY-51-2P CITY-ST-2IP

e [ Detete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDAESS STREET AGDAESS

CIY-ST-7P CITY-§T-7IP

TILE 3 oelete THTLE [ ¢hange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY - ST-7IP

TITLE O velete THLE [J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-57-2P

David - Dycl! pres. dost

12. | hereby certify that the information suppiied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementai repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with atl other like empowered.

changed, or on an attachment with al
SIGNATURE: /@LZW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

d1coth SHEFI2Y

Date . Daytime Phone #




