2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # P93000002824

1. Entity Name

NCN BAKERY, INC.

Principai Place of Business. Mailing Address

1703 MAIN STREET P.OQ, BOX 3318
SARASOTA FL 24236 ﬁgRASOTA FL 34230
Suita, Apt. #, etc. Sure, At #, ele, MOQRE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Apphed For
) . 59-3181117 Not Applicadle
Zip Country Zp Country - . $8.75 addwionas
§. Centficale of Status Desired [ Fee Roquired i
6. Name and Address of Current Begistered Agent 7. Hame and Address of New Reglistered Agent
Name
f.\ld?EO]éOngiJ FSL%&(F:\'\E’ET Strest Addrass (PO Box Number s Nol Acceptabie) —
SARASOTA FL 34236
City - — FL Zip Code -

8. The abaove named entity submits th|s statemem for lhe purpose of changing its reg:stered office or regislered agent, or holh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . S . . . . e
Synature, toed of prmied name of reqislared a.qmz and luFe i ap:mc.atue (NG'IE Hammrac Agem qgna\ma cewed whih Vc‘m\awg} TATE

i =

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
| Make Check Payabie to Florlda Department of State™*

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

18. GFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRE P 3 Detete: e O hange I Addition
NAME MELONE, TRACY HAME

STAEET ADDRESS {1703 MAIN STREET STREET ADDRESS UONO000R34E0

LITy-ST- 29 SARASOTAFLZ4238 @ . [ia ety d QEKE&;DQ"SDQBQ_D}.S 15{}. BD o
TmE [ petete JitLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS SYREET ADORESS

City-5T- 2 CIYy-§t-217 ]
TIRE J retete HILE [ Change [T Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

Sy -51-. 7 THY-51-2F

fITLE [ pelesa TLE [ Change ] Additien
MAME NAME

STREET ADDRESS SIREET ADBRESS

Giry-st- 2 CiTY -31-2iF

Hiil T Delete TILE I Change [T Addilion
MAME HAME

STREET ADDRESS ! STRELT ADDRESS

CiTv-s1- 2P T - 512 ) .
e 3 Delete TTE O Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip LY -SY- 29 B o

12. | hereby certutg

that the information supplied with thls filln does not qualify for the exempiion stated in Sectlon 119, 07(3)() Floridda Statutes. I further certify !hat the information

incicated on this report or supplemental repory is true and accurate ang that my signature shall have the same lega! effect a5 i made under cath; that | am an officer or direstor
of the corporghon or the receiver or rust powered 1o ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11
changed, or on an attachment wit drass, with powered.

SIGNATURE:

= /a/;c/ ?4/—3&1 SS70

7 Dale ! Dayllme Pmnc ﬁ

MAME OF SIGNING OFFICER OR DIRECTOR




