FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000013527 05-03-2005 90114 016 ***150.00

1. Entity Name

BROOKHAVEN DONUTS CO.

Principai Place of Business Mailing Acdress -

2128 W. BRANDON BLVD. 2128 W. BRANDON 8LVD.

BRANDON, FL 33511 BRANDON, FL 33511 )

F R SR HNEEIAR AT O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 'Chg-F’ CR2E034 (10/03)
City & State City & State 4, FEIANumber Applied For

'ﬁ/-o'{" l 10’5‘{’ ?0 4 Not Applicable
2. Country Zp Country 5. Cerliticale of Status Desired ‘ O gg.g?ql.;?:;ﬁenal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name
ALLEN, DOUGLAS B
2128 W. BRANDON BLVD. . Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o prnted nams ol regisiered agent ana utle if applicable. (NOTE Regisigrec Agent SIGNaTLIE required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete THLE [J Change [ Addition
NAME ALLEN, DOUGLAS B HAME
STREET AGDRESS | 2128 W. BRANDON BLVD. STREET ADDRESS
CHY-ST-2IP BRANDON, FL 33511 CITY-51-2P
TINLE 3 Delete TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS ' . STREET ADDRESS,
CHrY-$7-29 o CITY-51-2ZP
TITLE ] Delete TILE [ Change [ Adggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry-8t-2p
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-St- 2P L CITY-ST-2IP
TITLE [ Dealete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS 11 STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-ZIP

12. | hereby centify that the information supplied with this fiing does nat quatify for the exemption stated in Section 1 19.0755]“). Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under catn; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 ii
changed, or on an attachmenﬁn address, with all other like empowered.
L

SIGNATURE: ,L d o de #2803 (8/2) s71-0080

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Dae Caylime Phors #




