2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

' DOCUMENT # V4208

1. Entity Name - “

GREAT CAKS MANAGEMENT, INC.

Principal Place ofBusinessA - Mailing Address

100 SANTA MONICA AVE
LSJg AUGUSTINE FL 32084

100 SANTA MONICA AVE
a’g AUGUSTINE FL 32084

2. Pincipal Place of Business 3, Mailing Address

i

[l

|

I

Suite, Apt. #, etc

Apr 15, 2005 08:00 AM
Secretary of State

0

BLOW, JOHN C
100 SANTA MONIA AVE
ST AUGUSTINE FL 32084

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State N City & State 4, FEI Number Applied For
58-3130335 Not Applicable
<ip Country Zip Country 5. Corfficate of Status Desited ~ []  $8+7D Additional
Fee Required
6. Nama and Address of Current Rogistered Agent T 7. Name and Address of New Registerod Agent
R - Name -

Street Address (P.O. Box Number is Not Acceptable)

City

"FL |

Zip Code

the obligations of registered agent.

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

SIGNATURE — — — -
Signaturo, lyped o prinled name of registered agent ard tils ff applicable

) 7'(N'OTE- Ragistorad Agent signature requirss when reinslatng) o

DATE

FILE NOW!!I FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Pog_:z_i_r'tmen! ?_f_ASta!e

4. Election Campaign Financing
Trust Fund Cantribution. ]

$5.00 may Be
Added to Fees

10. DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD o B B Detete e o o [ Change 1) Addition
A BLOW, LYNNE E. NANI S

STRECT ADDRESS | 100 SANTA MONICA AVE STREET ADDRESS LOOIIan 754

o520 | ST, AUGUSTINE FL 32080-5417 CITY-§1- 2P 04/15/05-80053-010 150,00

g vsTD T S T petate HnE [JChange [ Addition
NANME BLOW, JOHN CARL NAME :
STREET RDDRESS [ 100 SANTA MONICA AVE STREET ADDRESS

CITY.ST-ZIF ST. AUGUSTINE FL 32080-5417 CIY-S1-2IP

e v [ Delete i Ul change 7 Addition
NAME KACZOR, ANTHONY W NANE

SIRET ADDRESS | 6450 BROWARD RD STREET ADDRESS

ony-st-2P  1ST AUGUSTINE FL 32080 oy ST 2p

1me T L1 Delete it [Jchange  [J Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

. s1.2 CiTv-51-29

Tt o o O Delete e Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ohy-51-70 CIiY-51-2IP

g o T [ Detete wiE Clchange [ Addition
NAVE NAME

STRITT ADDRESS STREET ADDRESS

IY.ST- P CITY-§1. 2P

12. | hersby certify that the iMfprmation supphied with this ﬂling
indicated on this report oARupplemental report is true an
of he corporation ar the reqeivel-4r trugtee em: Ti
changed, or an an atachmegt dfes

SIGNATURE:

d_ti-65"

does not gualify for the exemption statedin Section 119.07%3)(7), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
| other like empowerad.

W?UBMD TYPED OR ARINTED NAME OF SIGMNG OFFCER OR DIRECTOR .

Bala

Davyvme Phono ¥




