2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29,2004 8:00 am

DOCUMENT # P98000050877 Secretary of State
1. Entity Name
03-29-2004 90396 009 ***150.00
THE DESSERT LADY, INC.
Principal Place of Business Mailing Address
4792-A 5 KIRKMAN ROAD 8400 SUNSET DRIVE
ORLANDO FL 32819 ORLANDC FL 32819
Suite, Apl. #, elc. Suite, AQ[‘ #, etc. MOORE CR2E034 (1 1‘{03}
City & Staie City & State 4. FEI Number Applied For
59-3514046 Not Applicable
Zip Country Zip Ceuntry 5. Cenificate of Status Desired 0 ?g.gglﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&l)MslBhsF?rTg}:%{f\Ev Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea. typad or printed name of registered agent and tille if apphcable. [NQTE. Registered Agenl signaturs requeed when ramnstating} ) DATE

F..LE -NOW'" FEE is. $1 50. 00 9. Election Campaign Financing $5.00 May Be
Aﬂer my 1 2004 Fee will be $550 DU Trust Fund Contribution. O Added to Fees
- Make'Check Psyable to Flonda Departmen'l ct Siate ;
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete e [} Change [ Agdition
NAME SCHMIDT, PATRICIA V . NAME
STREET ADORESS | 8400 SUNSET DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL. 32819 CITY-ST-ZIP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2ZIP
TME 3 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
GiTY-ST-21P CITY-ST-21P
TTLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Detete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-57-2P
TIME 1 Detete TILE [[JChange [ Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-ST- 1P . , CITY-ST-2IP

12. | hereby certily that the infon
indicated on this report or s
of the corporation or the r

pplied with thig filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
plemgntal report is Yrue gnd agurale and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
e’ of trystee empowered to-¢ ecute hig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %h“f aV Selun it 9/240‘f (407¥822-9419

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale \_ Day!fhe Prone 8
A




