2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P95000041137

1. Enlity Nama .

CONKLIN'S CANDYLAND, INC.

Secretary of State

- Eajding Address
P 0 BOX 210008

Principal Place of Businass

8966 BELVEDERE ROAD

WEST PALM BEACH, FL 33411 LS

ROYAL PALM BEACH, FL 33421-0008 US

DO NOT WRITE IN THIS SPACE

(T T

03022005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied Far
65-0589398 Not Applicable
i : $8.75 aaditional
5. Cartificate of Status Dasired M Fee Required

§. Name and Addreas of Currentﬁeglslered Agent

G. ROSS CURRY
8966 BELVEDERE ROAD
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, jn tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —_—
Signature, typed of prinlad noma of reglstered agent and title if applicable.

{NOTE. Reglsterad Agent signatune required when reinstating)

DATE

FILE NOWI!! FEE I8 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaignr Financing

$5.00 may Be
Added to Feas

HOOMB2E3RR1
(3/14/05-B0101-022 {58.75

10. ] OFFICERS AND BIRECTORS ]

DRST

CONKLIN, JODI M

8966 BELVEDERE RD

WEST PALM BEACH, FL 33411

TME

NAME

STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CItY-ST-2P

TIME

NAME

STREET ADDRESS
Ciy-5T-ap

TME

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the information supplisd with this filing does nat qualily for the exemption stated in Section { 1éTd?$sim.Tﬂorida Stalutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an adglyess..with all other iike empowered.

SIGNATURE:

OBy o MELIN

SIGNATURE

E OF SBIGNING OFFICER OR DIRECTOR

calnjes (Se) 7937471,

Daytime Prona #




