FILED
2005 FOR PROFIT CORPORATION Jan 10, 20035 8:00 am

ANNUAL REPORT ~ Secretary of State

‘DOCUMENT # F96000005143 " 01-10-2005 90022 048 ***150.00
1. Entity Name
GEORGE WESTON BAKERIES DISTRIBUTION INC.
Pnnc:pal Place of Busmess ' “ ; LOEN : Mailing AddrS$s (T 7T = e .
GSPARADISELN, - ... . ¢ 55PARADISELN I S
BAY SHORE, NY 11706 " BAY SHORE, NY 11706 o L ‘
TR S INUIAI0 IIWIIN i II\I\IHIHIINI!III -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01032005 Chg-P CR2E034 -(10103)
City & State City & Slate 4. FEI Number Applied For
: 22-3471696 Nat Applicable
) szi I Cf’f?”" . lep“- . | -Coumiy_ o ,. 5. Cemncate 01 Status Desired D fg gfqﬁﬂ"""aj
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Registered Agent

Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.0Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

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

SIGNATURF
- .Stuna'uvu Iwadurnrmlad nama ui raulstared agent and title if applicabie. (NOTE: Registerad A«uaﬂl‘tigﬂill.lﬂ raquirec when reinstating) DATE
0 M .
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing : $5.00 May Be S R

i 'Aﬂ'er May 1"‘2005 Fee‘ wi" be ssso.ou o ‘Trusi Fund Contribmion.‘ " . T D T Added to Feas’ N - s e b e e

10. - et - QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE oP [ velets TIMLE [ change [ Addition

NAME PRINCE, GARY HAME

STREET ADDRESS | 55 PARADISE LN STREET ADDRESS

Cimy-sT-2iP BAY SHORE, NY 11706 ) CITY-ST-2IP

THLE VPD 3 pelete TITLE [Mchenge [ Additian

HAME PETERSEN, WILLIAM NAME

STREET ADDRESS | 55 PARADISE LN STREET ADDRESS

cry-st-21p BAY SHORE, NY 11706 CITY-S§7-2iP
ame_ (8 e e Ooreiete e . L e o ElcChange_ [ Addition

NAME SELIGMAN, SHELLY NAME L

STREET ADDRESS | 55 PARADISE LN STREET ADDRESS

CITY-ST- 2IP BAY SHORE, NY 11706 CITY-5T-2IP

TITLE T O Delete TILE [ Change ] Addition

NAME LACCHIN, LOUISE NAME

STREET ADDRESS | 55 PARADISE LN STREET ADDRESS

CITY-ST-TIP BAY SHORE, NY 11706 CITY-ST-2P

T D X Delete e Difgcto Ol Charge  [3¢Addition
_nE . | GREEN, STEWART o . R,c}.qm! Ihv fins( .

STREET ADDRESS | 55 PARADISE LN ' R o smETaDRESS. | 5. ?Qﬁ el i

onv-sT-2¢ | BAY SHORE, NY. 11706 . . L CITY-5T-ZP Bq y _S pl‘Q NY ‘

ME Lo [VP Dot T .- Ooetere . - Jome.. . 7 I ' © [Ochange 3 Addition

mve i LEE, RICK e e e U T A . i L - T

STREET ADDAESS | 2821 EMERYWOOD PARKWAY . ) . .J| STREET AUDRFSS : .. ,

CITY-ST-ZP RICHMOND, VA 23294 = C ’ | cny-st-ze - Tttt . e

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adgrgss, with all other like empowered.

SIGNATURE: Coxe v | / L] /05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytirme Fhona &




