2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

1. Entity Name . .. .-

P o

DOCUMENT # P03000124748
CAKES ON THE DOT BY TIM, INC.

03-16-2004 90029 030 ***150.00

Principal Place of Business

2245 NURSERY ROAD
UNIT D
CLEARWATER, FE 33764

Mailing Address

. 2245 NURSERY ROAD T
CLEARWATER FL 33764

, S .94029821 e

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
JS3-107vF [{ Not Agpiicable
dp - —| Country Zin | =~ Country.. -

T 5. Cetificals of Status Desired O ?i'gesqlﬁ:‘:é“‘mal

7. Name and Address of New Registered Agent

KNAPP, TIMOTHY D
2430 HARN BLVD.
#12

6. Name and Address of Current Registered Agent

CLEARWATER, FL 33764

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

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 Florlda I am 1am|| iar wnh and accept

ity

the obligations of registered agent. - -
.o S
rSIGNATURF
. 1 Signarure, typed or printed name of registered agent and Ltle if applicably, {NOTE: Regislerad Agent signalure required when reinstating DATE :
- k e v
N ‘ C e ‘ e e e LT
=~ EILE'NOWI! FEEIS $150.00 =~ -9 Election Campaign Financing ¥~ 85.00 may Be .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Deleta TILE OcChange [ Addition |
HAME " | KNAPP, TIMOTHY D- | NAME

STREET ADDRESS | 2430 HARN BLVD. #12 STREET ADDRESS

CITY-ST-7IP CLEARWATER, FL 33764 CITY-ST-27IP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2IP

TME— - - - - O pelete TILE e [Jchange [ Addition”
NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-§T-7IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP
! e . 1 Delete TITLE ) [ Change [ Addilicn
"EIAME'" ‘__ __- .” “‘L‘i.‘__ . LT e NAME .. e B T E——
smﬂzmgqm_essH P e e o STREET ADDRESS o . ! '
I P | oL T T R anystae . . ‘
LLE ) O pelete CTILE i L . .. ... change . ...[] Addition ..
TNAMET T T[T T T T e e T T e e _ e = o
Ve ADDRESS | - - o e o= fosmeraooRess (0 T T T

_CTY-§T-2P CITY - ST-2IP J :

SIGNATURE:

12. | hereby certity that the information supplied with thigfiling does not quality for the exenmpi
indicated on this report or supplemental report is trug angfaccurate and that my sign.
of the corporation or the receiy frustee empowe exgcute this report as r
changed, of on an attachm

other like

e shall have the same legal el fect as if made under oatn; that | am an officer or director
ired by Chapter 607, Florida Statutes; aghd that myname appears in Block 10 or Block 11 i

stated in Section 118.07 3)(1) Flarida Statutes. | further certify that the information

ING OFFICER QR DIRECTOR

Daytime Phong #




