2004 EOQB PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000020345 Feb 04, 2004 08:00 AM
1. Entiy Narme Secretary of State
CONKO'S DOUGH INC,
Prirecipalgiace of Business Mailing Address
8966 BELVEDERE ROAD P.0O. BOX 210008
\LﬂIlSEST PALM BEACH FL 33411 EJCSJYAL PALM BEACH FL 33421-0008
i = AR ERmOAR
Suite, Apt. #, etc. ) B Suite, Apt. #, eic V MOORE CR2EQ3A (11!03)
City & State City & State T T4, FE Namoer ' Apphed For
- 65-0828684 N Not Applicable
Zip Counlry ip Counlry 5. Certificate of Swaius Desred. B ?ese.gesq:\i?:gional
6. MName and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
MNarne
ggSRSRE,EEVESEFSiE ROAD Street Address (P.O. Ecx N_umber 13 Not Acceptable) ~
WEST PALM BEACH FL 33411 ==
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and agcept

he obligations of registered agent.

SIGNATURE
Signature typed Of prrted name of registerad agent and tile f applcable (NOTE Regislereq Agen! signalure required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 A . .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe? will be $550.00 ) Trust Fund Centribution. O Added ta Fees

Make Check Payable ta Florida Depariment of Siate

N e e i .. o . B o g ke T Ve T T N N PR N = L
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITE [ charge [ Addition
NAME CONKLIN, JODI NAME Unononoassse )
STREET ADDRESS | 8966 BELVEDERE ROAD STREET ADDRESS ﬂggg&fﬂ 4—38851 _.{;21 158, 75
cry-sTzp |WEST PALM BEACH FL 33411  § ovest-ae _
TITLE ST 7 Delete THILE [ change [ Addition
NAME CURRY, G, ROSS i NAME
STREET ADDRESS | B966 BELVEDERE ROAD STREE] ADTRESS
CITY-ST-21P WEST PALM BEACH FL 33411 . CITy-81-2P . .
TME 3 Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -§1-7p . | cmv-st-2p
e O Deiete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B CITY-5T- 2P .
TIRLE O Detete g [ thange T2 Addiban
NAME NAME
STREET ADCRESS STREET ADDRESS
CimY-SI-2p ] CITY-St-2IP L
TILE O Detete TTE lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-8T-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(). Florida Statutes. ! further certify that the inforration
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the recelver or trustee empoweared to execule this reporl as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with4all other like empowered. .

SIGNATURE:

)
O RAME OF SIGNING

e LS _
SIGHATURE AND TYPED OD.PR IRECTOR

DFFICEROR




