2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000084780 Secretary of State
t. Eniity Name 05-03-2004 90753 028 ***150.00
THE CAKE LADY PASTRY & ANTIQUE SHOP, INC.
* Principal Place of Business Malfing Address
326 ST JOHNS AVE 326 ST ICHNS AVE ;
PALATKA, FL 32177 PALATKA, FL 32177
‘\ Him
2. Principal Place of Business 3. Mailing Address h Jl [
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062004 Chg-P CR2E034 (16/03) .
City & State Cily & State 4. FElNumber Applied For
A~ O2R Y20 §/ Not Applicable
zp Country zp Country . Certificate of Status Desired (] Eg‘;esqmjomr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JUDIE
326 ST JOHNS AVE Street Address {P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

fyped e printed Aarme o apeet and e # {NOTE: R Agernt requred wh e DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn Financing $5.00 oy B
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T jp T T 1 Detete TE Clchange [ Addition
NAME JONES, JUDIE NAME
STREET ADORESS | 122 W FOREST PARK DR STREET AGDAESS - 2
CTY-8T-2P PALATKA, FL 32177 Cry-s1-2°9 ’ R
TME D O petete TME O change [ Addition
NAME JONES, RONALD A NAME '
SFREET ADDRESS | 122 W FOREST PARK DR STREET ADORESS
GTY-Si-IP PALATKA, FL 32177 GITY-57-29
ME 7 vetete mme Jcmge [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-7P
TLE 1 Detate TRLE [Jcrange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS )
CATY-ST-2P CITY-ST-2P
TIME 7 belete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CAY-51-2P OTY-SI-ZP
TME 1 Detete TME [Jcrange [ Additien
NAME RAE
STREET ADDRESS SIREET NJDAESS R ' CET e
orY-§1-2¢ ar-si-22 S 1 N i B

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119101§'3)(i).'n¢rida Statutes. | Turiher certify that ihe information
indicated on this report or supplernental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
..of the: cofporation oF the receiver or Tustee empoweret 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘.: c_han\ged of on an attachment with an address, with all other i owered.
SIGNATUFIE:/ X - I 20 y A 96 - 3265476

AND TYPED OR mmzw&dm OFACER OA IRECTOR

|

T D




