FILED
2005 FOR PROFIT CORPORATIPI\{ Ma 24, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000060840 ecretary of State

1. Enlity Name
CINNAMON STICKS RESTAURANT & BAKERY COMPANY

Principal Place of Business Mailing Address

2120 WEST HIGHWAY 44 27120 WEST HIGHWAY 44
INVERNESS, FL 34453 INVERNESS, FL 34453

TR

04092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-3456972 Not Applicabie

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name aﬁd Address of Current Registered Agent

DILLON, RONALD E DO NOT WR'TE

2218 3 CARNEGIE DRIVE

INVERNESS, FL 34450 IN THIS SPACE

= "ot T

e e - - aw - o= oL - [ b .. g 2o -
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agen:, or both, in the State of Florida, | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE —- . NPT PP X 2 Ml et e - SN e o

Signature, typeiof pr!me_zd nameu(-r-s?‘isifredigem and titfe if appﬁnfalgds. ] . (NOTE ‘fiegrs:!sfld Aqir\_lslgrlab.;rel.raq{e-d_:heﬂ ?T’-Wi_h.. N . _ DATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Méy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. a Added to Feas

10, ' OFFICERS AND CIRECTORS ]

TIME b}

NAME DILLON, RONALD E )

STREET ADDRESS ( 2120 WEST HIGHWAY 44 VOEROOARR1 T4

onY-sT.22 | INVERNESS, FL 34453 . . — e e IR AS-R001 1004 150,00

TTLE D

NAME DILLON, KiM

STREET ADDRESS | 2120 HIGHWAY 44 WEST - ’ -

Oni-81-2p | INVERNESS, FL 34453 s U T : s T

TITLE ’

HAME

sz L _...DO NOT WRITE

' T B IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- TP L ] . o i

THLE
NAME
STREET ADDRESS
CTY-5T-2P o . . —

TNE
NAME

STREET ADDRESS
CITY-$1-2P . A

I — -

. N - o .- P - - s AR Y »

12. | heraby certity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes, | further cartify thal tha information
indicated on this report or supplemantal report is Tue and accurate and that my signature shall have the same Isgal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar rustee smpowered ta exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered. . - = - N ’ T

SIGNATURE: ) &t & Qbo— S/ __/or 352 6373693

SIGNATURE AND YYPED CF FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ‘L - Data s Daytma Prons %
c —_—— R . ® 3 .. H I e on)

— : — L




