FILED
2095 FOR PROFIT CORPORATION May 27, 2005 8:00 am

¥ ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P04000006165
1. Entity Name 04-29-2005 90234 001 ***150.00
CAKES BY LISA, INC.
Principal Place of Business Mailing Address
1075 SW 128TH LANE P OBOX 771142 bourvv>—
OCALA FL 34473 OCALA FL 34477
2. Principal Place of Business 3. Mailing Address
(15 S-w 128 LV 1075 5,5, 1285 Lo
Suite, Apl. ¥, elc. Suita, Apl. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stgte 4 FEl Number Applied For
Nee Lo CL Ocodor F(_, ZO -0 Mo 490 Mot Applicable
Zip‘%quﬁi 3 cﬁ'@'ﬁ 37_.{_:{ (73 m"h 5. Certificata of Status Desied [ Eo'; ';f;’;"d“"’“'
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Hegistared Agent
Name
3w33l1)% gltclEERLé,pRINGS- BLVD, STEF 5";6! Address {(P.O. Box Number is Nol Acceptable)
OCALA FL !
City FL I Zip Code

8. The above named entily submits this statement tor tha purpase of changing ils regisiered office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

' L Daaan

SIGNATURE

Sqmlml“l\‘ﬂd o panted name o iep siered 8O0 And Lt d aazhatie {NGTE Ragiaiwed Agen mgnatire redwiad whan Mursiaing) QATE
JOWIL y
e T .t o i $5.00 v
o May 1, oo C] . Trust Fund Contribution. [] A to Fees

Makes Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
s s} L (3 Delete TILE Ochange ) Adetion
AN MENZ, LISA R X HAME
STREET ADORESS (P O BOX 771142 STREET ADORESS:
oITY.$1.09 OCALA FL 34477 CITY-SI-2IF
IME O Detete HILE. CJchange (T Aodilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CAT-Si-DP CITY-§l- i
HILE O Detete e [CJcnange (3 Andition
NAME NAWE
STREET ADORESS SIREEI ADCRESS
cAY-Si-2P iy-51. 7P
1T S O pelets nRE [Jchange [0 Addition
WNE HAME
STREET ADDRESS SIREET ADDRESS
oTY-S-p CIY-S1- 7P
TiLE [ Detete TNE - O change [ Adaition
RANE NAME
SIREET ADDRESS STREE] ADDFESS
LAY -S1. 1P orY.S1. 2P
TIHLE O oelete g Oy change [ addition
NAME HAME
STREE ADORESS STREE] AGDRESS
ciry-51-ap FHLES.

2. | heraby certify that the information supplied with this filing does not qualily tor the exemption statad in Section 119.07{3)i). Florida Statytes. ! further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol tha corparalion or the recever of tustee empowerod 1o axecute this report as required by Chepter $07, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmani with an address, with &l other like empowerad.
Lt - 1{ - 0.(

SIGNATURE: -
SIGNATURE TYPED ORPRINT D NAME OF SIOMING OFFICER OR DIRECTOR Care Daytrng Pione #




