2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
3000082795
DOCUMENT # POS0000EZ

A BOUNTIFUL BASKET BAKERY & EATERY, INC.

- Feb 08, 2005 08:00 AM
Secretary of State

ﬁa_ﬂing Address
S16SOUTHRIDE
TALLAHASSEE, FL 32303

Principal Place of Business o

2510 MICCOSUKEE RB., STES
TALLAHASSEE, FI. 32308 |

DO NOT WRITE IN THIS SPACE

ARG G

Q1172005 Na Chg-P CR2E034 (10/03)
4. FE[ Number Applied For
41-2104895 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Stalus Desited I}

§. Name and Address of Current Ragistered Agent

EATON, ROBERT J
€18 SOUTH RIDE
TALLAHASSEE, FL 32303

‘DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifilar with, and actept

the obligations of registered agent

SIGNATURE

S yen o e e e e et 3 e  Appreae T Tegimaned oo sgraturs oo wb et T
FILE NOWI FEE IS $450.00 §. Elaclion Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _______ CFFICERS AND DIRECTCRS ! o
TE PD T o i L
NAME EATON, JOYCE MICHELLE
STREET ADORESS | 816 SOUTH RIDE . - ) .
oT-5-7 | TALLAHASSEE, FL 32303 . U0RoNg220402 - ,
TE VD T ) - DAORADS-RONEE 012 150, 86
HAME BROWN WILSON, CHRISTA
STREZT ADORESS | 3735 DORSET WAY
oTY-5-2¢ | TALLAHASSEE, Fl. 32303
TIRE ™ - o T
NAME DELCACH EATON, DEBRA
STREET ADORESS | 618 SCUTH RIDE '
OS2 | TALLAHASSEE, FL 32303 DO NOT WRITE
— - e SO l T
NAME EATON, ROBERT J iN TH;S sﬁﬁﬁﬁ
STREET ABDRESS | 616 SOUTH RIDE
CITY-ST- 2P TALLARASSEE, Fl. 32303
ME =
NAME
STREET ADDRESS
CITY-5T- 2P
TN - _“ - S B R N T
NAME
STREET ADDRESS
CTY-57-2P

12. | hoteby certify that the information supplied with this fiing does not qualily i The eiémpﬁon stated in Section 119.07#3){5). Florida Statutes. | further certify that the information
i mpplemental repost Is true and accurate and thet my signature shall heve the same legal effect as If made under oath; that | am an officer or director
of the corporation o§ the receler of ruslee empowered to execule this fepor! as required by Chapler BDT, Florida Sratules; and that my name appaars in Block 10 of Block 11 if

indicated on this repa®

changed, or or at akachment ¥ith an address, with all other like empowered.

SIGNATURE:

V] Bife5”  Bso- 4229906
o T Dete

Daytirse Phone #




