L 9

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P98000014677

1. Entity Name
THE SERIOUS COOKIE COMPANY

04-27-2005 90317 009 ***150.00

Principal Place of Business

Mailing Address

13UUU349<

SUITE P SHITE¥

POMPANG-BEAGH 330608 POMPANG-BEACHF—33060..,

T T DA NOIEE AT
419 Crossfield Circle| 419 Crossfield Circle
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

8 State State 4, FE| Number Applied For
ﬁgp es, FIL Naples + FL 65-0826018 Not Appiicable
“_Z;ii-‘ 04 %fg-: ﬂy ~ 32&;3' 04 Co%“gA 5. Cortificate of Status Desired a E‘g'zasq;f:;”""a’

8. Nams and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agent
Name
SSTURARITEATARND Sarafianos, Dean A.
Mﬂe—m Stria dregs (P.O. Box Nymber i Nof cept Ie)
SUFE-3Z S iAg &‘IOSS 1eid 1Xr
POMPANCOBEACH-FL—33060—
T L ) “Naples, FL | $4704

8, Tha above named enfit
the obllgalioﬁs of r

e

SIGNATURE

t §6r the purpose ofchanging its registered office or registered agent, or both, m the State of Florida. |

familiar with, and accep!

(NOTE: Registarad Agent gignatre required when reinstating)

FILE NOWI]I FEE IS $150. 00

r:% wpprwmdnam/mﬁfwmnmwouﬁmu
[

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be 3550 00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~PE- A pelete TMMLE P [ change X Addition
NAME rAFAFHANC GEORGE NAME Sarafianos, Dean A.
STREET ADDRESS | GGE-E—-AFLARNFG-BEYD. sreeraonress (419 Crossfield Circle
CTY-ST-Z7P | ROMRAND BEACHFL-33066— evsrze |Naples, Fi, 34104
TLE YPET- O peee e VPSD B0 Change ] Addilion
HAME ‘REAYES: CHARLOTTE NAME Sarafianos, Charlotte
STREET ADDRESS | @OO-E—ATLANTIC BEYS. smeeraooess | 419 Crossfield Circle
OY-ST-ZP | PQMRANG-BEASHFE—33000 ev-si-ze ([Naples, FI. 34104
TmE [ petete e ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIEY-ST-ZIP
TIME O Detete TE {7 Change (1 Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TIME O Delete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy -S1-2P
TME O Detete TIMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- TP . CITY-ST-2IP

12. | hereby certify that the informglion supplied with this fili
indicated on this report or suglplemental report is trus
of tha carporation or the recglver or tfistea empgwer
changed, or on an attachmaft with

SIGNATURE:

ng does

ualify for the pxemption stated in Section 119.07(3)(i},
accusate’and that my

nature shall have the same legal effect as it made under oath; that | am an officer or director
this raport ag'required by Chapter 607, Florida Statutes; and that my name ap

Florida Statutes. | further centify that the information

ars in Block 10 or Block 11 if
——

s

v

‘o

Caytime Pruna ¥

o

“)

V-]



