FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT 4

DOCUMENT # P04000054305 S Secretary of State
1. Entity Nama _ng_ EETY
PASTRY BASKET., INC. 04-29-2005 90270 024 150.00
Principal Place of Business Mailing Address
11789 SE US HWY 441 11789 SE US HWY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
R e ALK RO
Suite, ApL #, 8lc. Suils, Apt. &, elc. P ~ 4252005 Chg-P . CR2E \(10103)
Cily & Staie City & Stats FE| : Applied For
- / ?ﬁ‘f‘asg } ? 3 Ll[ Nol Applicable
e Country Zp Country k S, Certificata of Status Desired m} /g:fq mﬁﬁmu
8. Neme and Addreass of Curreni Registerad Agent N 7. Name and Addreas of Naw Regiatered Agont
Name
ZLOTECKI, SUSANC
4841"NE10TH STREET - - - Street Addrass (P.O. Box Number-is Nol Accoptatle)
QCALA, FL 34470
City FL | 2ip Coda

1”8, Thoe sbove named enlity submits this slalemant lor tha purpose of changing its registesad office of registersd agant, or both, in the State of Florida. | am famBiar with, and accept
lhe obligations of registared agent.

. SIGNATURE

™ . & tvpad o prrted nams of regieianen oG et And otle f apgicable. (NCTE: Ragk Agerd Ly Teguirad when rek CATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing D $5.00 mayBo
After May 1, 2005 Fee will bo $550.00 Teust Fund Cantribution, Added 10 Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Detetn TITLE : Dcrange [ Addition
NAME ZLOTECK], SUSANC R
SRRECT ADDAESS | 4841 NE 10TH STREET STREET ADDRESS
CITY. 1. 7P OCALA, FL 34470 oITY-51-2P
nmne 0O oetete e Clcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CirY.51. 28 CiTY.S1-2P
HIE : 3 Deiete ms O cenge  [J Adoition
NAME RAME
STRLET ADORESS STREET ADORESS
CITY-ST-2P CTY-§T-2P
TILF O perte e CHerange {3 Addition
NAME Nang
STREET ADDRESS STREET ADDRESS
cIry-g1- 2P cITy-51-27
TALE 3 peise TLE Ochange O Asdition
KAME HASME
STREET ADDRESS SIREET ADDRESS
CTY.S1. 0P . CATY. ST- 2P
T O petete me | - Ochme O Aadition
AME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P ary-§1-7p

12. | heraby cerlily lhat the intormation supplied with this llling doeas not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | furiner certily that the information
indicated ontl IS reporl o Suppiemnental report is true and accurate and thal my signature shall have the same legal eifect as it made under cath; that | am an oficer or direclor
ol the corporation or the raceiver o rustes smpowared to execute this report as required by Cnupler_§07. Floside Stetules; and thal my name appesats in Block 10 or Block 11 it

changed, or on an altach) ity an 8| , with all plher ke empowered.
/ 1Spad () Z/:)’/Ke C«/é - A5 O8” 3526226304

SIGNATURE;
PRctED MAME OF SHGNING DFIRCER OR DIREGTOR Davtsrs Prone &




