2005 FOR PROFIT CORPORATION May 1{1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000160667 Secretary of State
1. Entity Name 05-12-2005 90247 027 ***150.00
WATTS COOKING AND DESSERTS, INC.
Principal Place of Business Mailing Address
P.0. BOX 320643 P.Q. BOX 320643 TTYTSEYTe
COCOA BEACH, FL 32932 COCOA BEACH, FL 32932
T R AV AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar Appliad For
Ro-192/S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?:;gi l‘:ﬁ"um&'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agant
MName
WATTS, DEBCRAHA  ~ - - = - =
55 N. 4TH. STREET # 702 Strest Address (P.O. Box Number Is Not Acceptable}
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named antity submils this statermant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations ¢} registered agent.

SIGNATURE Watt— 5, / 0@/ 05

ﬁgruture, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agsn! signahira required when reinstating} DATE

" FILE NOWI! FEE'IS $550.00 9. Election Gampaign Financing $5.00 may Be

" Due by Septamlier 7, 20058 Trust Fund Contribution. a4 Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PRES 4 ] Delete e [CJchange [ Addition
NAME WATTS, DEBORAH A NAME
STREET ADDRESS | 55 N. 4TH. STREET # 702 STREET ADDRESS
Ciry-st1-2P COCOA BEACH, FL 32931 CITY-57-2F
T O Detete ut: ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IF
e {0 Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZF CITY-5T-2IP
TME 3 pelete 1IMLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TMLE [ nelets TTLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TmE O Delsts TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haraby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statres. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: b~ 5209-05  3al- 3-g

7 SiGMATURE AND TYPED OR NAME OF on Date Daytrna Phone #




