2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
,r . Mar 16, 2005 08:00 AM
DOCUMENT # S53676 B Secretary of State

1. Entity Name

ORANGE PARK TREATS, INC.

Principal Place of Business . 7 -,, Méiling Address
610 KINGSLEY AVE. - 510 KINGSLEY AVE.
ORANGE PARK, FL 32073 _ US ORANGE PARK, FL 32073 US

—————————=—==— [N R

1222005 Mo Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3061400 nNot Applicable
i ; $8.75 Additional
5. Cortificate of Status Desired | Foe Roquired

6. Name and Address of Current Registered Agent

10 KINGELEY AVE | . DO NOT WRITE
ORANGE PARK, FLL 32073 |N THIS SPACE

8. The above named antity submils this stalement for the purpose of changing fts Tegistered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE all - —— 2=
Sigrature, iypad o prinfad Nome of ragistardd agent and i appfcate {NOTE, Regislerad Agent signalwre regulred when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS A
TmE PSD
NAME GALLAGHER, NANCY

STREET ADDRESS | 610 KINGSLEY AVE
CITY-57-21P ORANGE PARK, FL 32073

TILE D

HANE GALLAGHER, NANCY R HE =

STREET AODRESS | 610 KINGSLEY AVE (e 15A05-0000-100307 15,1
LIFY-81-2IP ORANGE PARK, FL

TMLE T - T B

KAME GEESER, SCOTT

STREET 610 KINGSLEY AVE. . '
CITY-S:DZ[!]:BS ORANGE PARK, FL 32073 DO NOT WRITE

FRE ﬂ " IN THIS SPACE

NAME BUCHANAN, MELISSA
STREET ADDRESS | 610 KINGLSEY AVE
GITY-$T-2IP ORANGE PARK, FL 32073

TILE T ' [
KAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET AODRESS
CTy-81-2IP

12. | hereby certily that the Information suppiied with this ﬂn‘ng does not qualify for the exemption stated in Section 1?9.07{3}(3. Florida Statutes. ) further cestity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Ay GmLl 4&7/ = 3/5)e< | ?ggd 2643207

SKANATURE FYPED OR PRINTED NAME




