2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) . Feb 24, 2004 8:00 am

DOCUMENT=# 46034 = Secretary of State
1 Entity' Name
) 02-24-2004 90021 050 ***150.00
LITTLE DUTCH BAKERY, INC. -
Principal Place of Business Mailing Address
2178 MONTANA AVE. N.E. . 2178 MONTANA AVE. N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Suite, Apt. #, eté. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1438132 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O ?&8& ;esq ::?g;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T I M e T T T e e e A e i e = = e e e { NAME - s e = =Bl e oo -
EF'I%OSBAS?AL&[AILHV?NUE NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33703
City FL Zip Code

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

SIGNATURE J U—-ﬁil L i i) &C" S e %‘.ﬁ WOLL(L%M‘L— A% Jé)cf{

Signature, typed or printed name ol'registered apent and lille f applicable. {NOTE: ﬁaglslered Agenl signature required when reinstating) DATE
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
10. 7 VOFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [ Delete TITLE [ change ] Acdition
NAME MARSHALL, COURTNEY NAME
SIREET ADCRESS | 2178 MONTANA AVE NE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33703 CITY-S7-2IP
TME vD O Deete TITE O Chasge [ Acdition
NAME BAXENDALL, VALARIE NAME
STREFT ADDRESS | 2178 MONTANA AVE NE ' STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 CITy-§1-2I
TILE O petete TLE . O] Change ] Addilion
THAMET T T T s m e e == —=-PNawE T T S—— s— - — S e e e mmoe
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE 3 telete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ’ 3 pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIne O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS .
CITY-ST-21P ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(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 it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rﬁappears in Block 10 or Block 11 if

] changed, or on an attachment with an address, with all other like empowered 7"!0 5._;15 L‘I 73
SIGNATURE: \\ w1 A AN 1) ,vo S WO W)ﬁ({ sl ) -0 -OY

SIGNATURE AND TYPED OR PRIRITED NAME OF SIGNING OFFICER OR DIRECTOR (j Date Daywme Prana #




