- FILED
2004 SORERCRECOT SR Apr 26,2004 8:00 am

DOCUMENT # P03000153582 ecretar y of State
1. Entity Narne R 04-12-2004 90314 010 ***150.00
JENNY'S MUFFINS INC,
Principal Place of Business Mailing Address
4651 BABCOCK STREET #19 - - -4651 BABCOCK STREET #19
PALM BAY FL 32905 PALM BAY FL 32806 . 8 B ﬂ 1 4 8 8 3
2. Principal Place of Business 3. Mailing Address ”mm ullmwnmummmmlwm mmmmm
Suile, Apt, #, etc. Suite, Apl. #. elc. MOORE CR2ED34 (11/03)
City & Stale City & Stata 4. FEI Number Applied For
. :fg?o —0{/& 1D Not Applicable
Zp Country ap Country §. Certilicare of Status Oesired O ?i';’esq m‘m”
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
e ————ee - - — G - . | Name, [ v i mr—  —— et e | s
= 'gg{glwﬁlggm%\ggyﬁED%NE - e - ~ = - | Strest Address (P.0:Box Number is NOl ACceplablg) - - == s - e e ¢ oo
MELBOURNE FL 32934 '

City "~ FL IZipCade

8. The above named entiiy submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Ypet o1 printec nama of agent angd tive o (NOTE: Rogisiated Agent Signalure required wheh reinstantg) DATE
8. Eleclion Campaign Financing $5.00 MayBs -
Trust Fund Contribution. Added to Fees
15. OFFICERS AND DIRECTORS I 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delste " m:z PAF1prnr ) [lcrange  [PAddiion
: ! B RSReE M
NME NAME o172, G Saghs DA
STREET ADDRESS sTE DRSS | 47 Op Wrslr HEAG
cT-2P CTY-S1-2P iatpovp i F -F29IY
TMhE ) O Detete fne ClChenge L] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
£my-ST-2P CiTy-S51-2P
E 7 Detete TITLE O change [ Addition
| NAME Y I oo e - rrmn = BT R e e e e I e e e aaa-
STREFT ADDRESS STREET ADDRESS
= ;-m.s‘[.a?~'r e —— e S i ey = v - L = ‘Cﬂ"t’-ST-ZiP ] e~ - ——— = —‘ - I o
TITLE [3 Delets TME . [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITy-ST-2P CiTy-St- 28 i
e ] Delete TILE - [ change [ Asdition
NAME . NAME
STREET ADDIRESS STREET ADDRESS
CIy-ST-2¢ CrRY-sT-2P
TME ) O oelete L ' Cchange [T Addilion
RAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST- 2P
12. | hereby ceriify that Ihe information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all cthar like empowered. i
SIGNATURE: - el A 4 32/- 733 O B0
E AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Caw Dayawne Frona »




