2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P97000060840Q

1. Entity Name

CINNAMON STICKS RESTAURANT & BAKERY COMPANY

Apr 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

2120 WEST HIGHWAY 44
INVERNESS, FL 34453

Mating Address

2120 WEST HIGHWAY 44
INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

AVINEAG G AT

02132004 No Chg-P CR2ED34 (10/03)

4, FE! Number Applied For
59-3456072 Not Applicabie

yi
. . $B.75 Acditional
5. Certificate of Status Desired ly Fee Required

6. Name and Address of Current Registered Agent

DILLON, RONALD E
2218 S CARNEGIE DRIVE
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registared office or registered agant, or both, i the State of Flonda | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sighature Ivped or printed name of registered agenl and title if appiicabie

{NOTE Repisterec Ageni signalure reduired when reistating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finareing

$5.00 MayBe
Added 1o Fees

10, OFFICERS AND DIRECTORS i

TME D

NAME DILLON, RONALD E

STREET ADORESS | 2120 WEST HIGHWAY 44
CITY-ST-2IP INVERNESS, FL 34453

TOLE D

NAME DILLON, Kin

STREET ADDHESS | 2120 HIGHWAY 44 WEST
CITY-§T-2iP INVERNESS, FL 34453

TIFLE

NAME

STREET ADDRESS
LY -s1-2P

TITLE

HAME

STREET ADDRESS
GiTY-ST-2P

HTLE

NAME

STREET AODRESS
cmy-3r.2P

WTLE

NAME

STREEY ADDRESS
CTY-sT- 2P

DO NOT WRITE
IN THIS SPACE

e At s b

12. | hereby certify that the information supplied with this !iling doas not qualify for the exemplion stated in Section 179.07(3)(1), Florida Statutes. | durther certify that the: information
L s accurate and that my signature shall have the same legal effect as if made under cath, that § am ar officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appeass in Block 10 of Blogk 173 i

indicaled on this report or supplemental report is true an

changed, or on an atachment with an address, with all other like empowerad,

SIGNATURE: X} £ OJleo~

[ {0y

SIGNATURE AND TYPED Ol PRINTED NAME OF SlG{ll!(G OFFICER OR DIRECTOR

Date Daytime Fhona ¥

%vﬁq; E. DiLosd



