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

DOCUMENT # P98000107404 Secretary of State
1. Entity Name 03-29-2004 90407 003 ***150.00
FLORIDA TREATS COMPANY, INC.
Principal Place of Business Malling Address
3518 DORAL DRIVE 3519 DORAL DRIVE
LITTLE RCCK AR 72212 LITTLE ROCK AR 72212
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
71-0818506 Not Apglicable
2p Couniry Zip Couniry 5. Certificate of Slatus Desired O $8'75 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o . e _ — Name -
‘é%%lg’s%i%%ETAMIAMl TRAIL Street Address (P.0. Box Number is Not Acceptable)
#100
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litkes f apphcable. (NOTE. Registered Agenl signature raqurred when remnstating) DATE

'\ FILE NOW! FEE IS $150.00 y . o
g After May1, 2004 Fee will 53_5550.00- R 2 8. Election Campaign Financing 0 $5.00 May Be
. Make Check Payable to Florida Department of State *

Trust Fund Contribution. Added to Fees

10. =~ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TimE [3 Change ] Addition
NAME WEIR, BRUCE NAME

STREET ADRRESS 812 B69TH ST NW STREET ADDRESS

CiTY-ST-21P BRADENTON FL 34209 CiTY-ST-ZiP

Tme V5 [ pelete TITLE [T change [ Acdition
NAME WEIR, DON | gy

STREET ADDRESS | 3519 DORAL DR STREET ADDRESS

CiTY-ST-2IF LITTLE ROCK AR 72212 CITY-ST-2IP

THLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CITY-ST-2IP

THTLE 3 Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-71P

TIFLE [T Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TLE 3 atete THTLE [J Crange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. { hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same tegal effect as if rmade under oath; that i am an officer or director
of the cerporation or the receiver or trustee empowered te execute this report as reguired 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 other like empowered.

SIGNATURE:

‘de VicE- (EES1DEMNT 3-6-04  50{-A25-7208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phane #




