2004 tUR PROFH CORPURALION
ANNUAL REPORT

DOCUMENT # 267711

1. Entity Name
EDGEWOUD BAKERY, INC.

FILED
Jan 13, 2004 08:00 AM
Secretary of State

SN T
Principal Place of Business . Mailing Address
1022 S EDGENCOD AVE 1022 S EDGEWOOD AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
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8. The above namad antity submits this staternent for the purpese of changing its registered office or regislersd agent, or both, in the State of Florida. | am famiffar with, and accept
the obtigations of registered agent.

SIGNATURE R P s . .. : . ] o
‘ Sighanca, ped o privted sampe Of registoriid agent a6d e it appiicabls. (NOTE: Aemstcred Agent fgnatuse requiad when reinstzling) P DATE
¢ S PN - Y. BT - L : ..‘; '
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After May 1, 2004 Fee will be $550.00 Trust Fund Caatribution, 0 Added o Fees . S -
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TITLE PTD .
HAME POLLETTA, GARY W, ' It a0
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12. | hereby certify that the information supplied with this f;‘ling does not gualify far the exemplion staled in Section 1 sg‘_e?%a)(i}, Florida Statutes. ! urther certify that the infarmation
indicated on this report o supplemental repert is Wue ang scourate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recoiver or frustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes, and that my name appears i Blogk 10 or Block 11 &
changed, or on an attac twith an addrass_with all gther ke ormpowered, | . . . - L -
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