FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S56764 Secretary of State
+. Entity Name 0o e ke ok
CHANTILLY CAKES, INC. 05-04-2005 90176 039 150.00
Principal Place of Business Mailing Address
13533 65THSTN - * - ‘ ~13533-65¥HSEN :
URGOA 37T Us© HARGE, FL-33 7 =4 IR 1L YD TR
[
P SR N DMEOmE
God Oxford Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State ity & State I 4, FE1Number Applied For
é, 7 ear wéuzﬂf? —L 59-3068729 Not Appicable
Zp Country ZBS 74 ¢ ﬁ ;;y.& / /&5 8. Cerlificate of Status Desired O ?ese.:esqmﬂionm
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STAPP.LOIS R SyeepAddress (P.O Numpker is Not table) ~
' : G2 BxTord Brive
R Clearwater FL _
P GHECETAY
8. The abave named emity'f.su its this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligatidhs of {egis gent,

SIGNATURE

%a.‘ym o prvted name of registaned Agert and title f ApOhcanie, {MOTE: Reguterad AQEt 8i0NaTune required when revstaing) DATE R
Flr.é uojml FEE 18 $130.00 +9. Election Campaign Financing $5.00 MayBo | In accordance with s. 807.193(2)(b), F.S., the
. Dde by Bcptember 7, 2005 © Trust Fund Contribution. Addod to Faes corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [T Delere TE . change [ Addition
NAME STAPP, LOISR NAME ,
STAEET ADDRESS |- B2E-MAIN-STREET STREET ADDRESS 954/ 0X*p0f‘5[ Drive
CTr-S-7° | SAFEFY-HARBOR,FL S4695— ms» | Clearwater, £l 3374
Tne vTD ] Delete TITLE Y D(Ghanue [ Addition
NAME STAPP, DAVID C. NAME *
STREET ADORESS |-GS-MAIN-STREET . smerioness | GO O fo Dr‘z ve
C-ST-2P | BAFEFY-HARBOR k34506~ oTY-5i-2F C/«ea reoater ~C 337 & y
e £ peete me ’ O Crage [ Adsition
NAME RAME
STREET ADORESS STREET ADDAESS
CY-51-2P Cory-51-2p
TME O Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CTY-ST-ZP
TE O peiete TME | [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2P CITY-53-2P
Lutd {7 Detete TiLE [OcChange  [J Addition
NAVE NAME
STREET ADDRESS STREET ATORESS
CITY-S7-21% CTY-ST-2P

12. 1 hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trusiee empowered lo execute this report as réquited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 58, with all othey, likg empowered.

SIGNATURE: @ ﬂg@‘z“ Fres ,;/M# \2:///05”

mentwith al re|
SIGNMTURE AND TYPED OR PRINTED NAME OF

Cayurme Fhong #




