¥ 7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041137 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
CONKLIN'S CANDYLAND, INC.
Principal Place of Business | ) M_ailing Address
8966 BEL VEDERE RQAD F O 80X 2100068 )
?JVSEST PALM BEACH FL 33411 E(S}YAL PALM BEACH FL 33421-0008
T = NIRRT TR
Suite, Apt, #, eic. Suite, Apt. £, ate. S T MOORE CR2E034 (11/03)
City & State Ciy & State ) "1 4. FE! Nuomber i Appliad For
_ . 65'0_589398 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desireg. W gi.g?qif:éiional
6. Name and Address ot Current Regislered Agent 7. Mame and Address of New Hegistered Agent
Name - ) o
g‘éERSO SEL%%?)%}:!E ROAD Street Address {P.0. Box Number is Not Acceptable) ]
WEST PALM BEACH FL 33411 — -
City ) FL , Zip Codle

8. Tne above namad entily submits this stalement oy the purpose of changing Its registered ofice or registered ageni, or both, in the State of Fionda. | am familiar with, ard accept

the ohiégatim@ed agent.
SIGNATURE Mm\/

Scyratie, typed or prnted AAMa of regrstered agent and e ¥ appicatie, (NOTE Rogrsie:ec AGe sigriatund vadiinedt swer rantaling) o DAYE
 FILE NOWIi! FEE IS $150.00 . , . -
. 9. El
Ater ey 1,2008 Feo il be $550.00 ot Semesm R L $5.00 s 0o
Male Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFRICERS AND DIRECTORS IN 1t
TRE DPST 3 Delete HILE [ Crange [ Addiion
NAME CONKLIN, JODIM HAME
STREET ADDRESS § 8968 BELVEDERE RD STREET ADDRESS
LITY .57-20p WEST PALM BEACH FL 33411 CiTY-5T- 2P
TALE 3 Detae TALE EZDBU%&ET% 53;3 [ Chenge [ Acdition
e e 02,11 /0450024017 158.75
STREET ABGRESS STHEET ABORESS
CiFY- ST-21p CITY-ST-2p
it - O oelere e ' Dlcramgs 3 Addian
NAKE NAME
STREET ADDRFSS STREET ADDRESS
GITY. ST. Zp Cive-ST- 219
TWLE 3 Daiste TLE [ Change {3 Addition
RAME HEME
STREET ACDRESS STREET ADDRESS
CiTY-ST-Z Ty -5T-28
TIiLE Ooeee  F m 3 Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 239 CITY- §T- 2
it 3 petete L - 3 Change {7 Addition
HAE NAME
STREET AGORESS STREET ADDRESS
CHY-51-2 &Iy S5 2P

12, | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 1 19.07}3}(5;. Florida Stakates. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shalfl have the same legal effect as if made under cath; thal ! am an officer or direclor
cf the corperabion or the receiver or trustee empowered 19 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Slock 1310
changed, or on an attachment with an address, with all cther like smpowared.

SIGNATURE: _ O/ ond? lan - B

SIGNATURE AND TYPED O PRINTED NAME OFSIGNING SFFICER O DYRECTOR Dater i Daytime Fhooe #




