2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

— S —
DOCUMENT # P9g000107404 = Mar 26, 2005 08:00 AM
-y Reme o Secretary of State
FLORIDA TREATS COMPANY, INC. ry
Principal Place of Business o ) i\.{ailing P;dg!gss
3519 DORAL DRIVE 3519 DORAL DRIVE
LITTLE ROCK AR 72212 LITTLE ROCK AR 72212
s |[[{{{{[ILILARIRIEARIL

Suite, Apt. #, etz e ) Suite, Apt. #, etc. i } 1st MODRE CR2E034 (10104)
City & State R ST City & State ' T 4. FEI Number Applied For
e . ' 71 _9818506 Not Applicable
Zp Country Zip Country 5. Coartificate of Status Desired O Eeae.ggu‘:?:cjiﬁona'
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Hegistered Agent
— — = - — - e —

g%%g’s%:‘LlJJ'IQHETAMIAMI TRAIL : B Street Address (P.0. Box Number is Not Acceptable)

#100 - —

SARASOTA FL 34239 -

City T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of Both, in the Stale of Florida, | am familiar with, and accept
the obligatiens of registered agent, ’ ' : : -

SIGNATURE — —

Signature, typad of oTIned nama o tegislered agant and Yitle # apglicatls W Ragisletad Agent signalure raquired when rainslating) DATE
o SN S i T N
FILE NOWH!! FEE IS §150.00

After May 1, 2005 Fép Will Be $550.00
Make Check Payable to Florida Deparimant of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10, B OFFICERS AND DIRECTORS I EER ADDIMTIONG]CHANGES TO GFFICERS AND DIRECTORS IN t1

s F T Do niE o ’ ’ C)change [ Addilion
NAME WELR, BRUCE MAME O 7o o

STRIET ADDRESS | 912 B9TH ST NW STREF) ADDRESS N37ons llg“ﬁ‘b J?ﬁ"ﬂlg 50,00

CiTy-57.2P BRADENTON FL 34209 R CIFY-Si-21P

e Vs - D o 1 E ' S [ changs [ Additien
NAME WEIR, DON NAME

SI8CE) ADDRESS | 3579 DORAL DR STREET ADDRESS

CITY- ST 2P LITTLE ROCK AR 72212 CITY.ST-7IP

i T T " T Delels TILE o Cchange ] Additicn
NAME NAME

STRSET ADDRESS STREET ADDRESS

Y. ST- 2P CITY-5T- 2P

THLE - [ Delete me ) ’ [JChange [ Adiition
AME NAME , i
STREET ADDRESS STAEET ADDRESS i
CITY §T-7P CITY.ST- 79

L T - © Ooeee  f me ) I Chenge [ Addition
NAME NAME

STREFT ADDRCSS STRLET ADDRESS

CITY-ST-2IF CiTY-51-2P

T - ' [ eleté™ e T [ Change [ Addition
NAME NAME

STRELT ADDRESS . STRECT ADDRESS

CITY. ST 2P QTY.ST. 2P

12, | horsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the_ receiver of trustee empowered 1o exesute this report as required by Chanter 607, Florida Statutes; and that my name appsars in Btock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: igcm lew.  DoN e, lfick-TrRESIDEST 205 S6-AA5IReE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER DTt DIRECTOR ~ Date Dayime Phore 4




