2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F88000005THS— Feb 06, 2004 08:00 AM
1. Enbty Name SeCl‘etal‘y Of State
GEORGE WESTON BAKERIES DISTRIBUTION INC.
Principal Place of Business Mailing Addrass
55 PARADISE LN 55 PARADISE | N
BAY SHORE NY 11706 BAY SHORE NY 11706
i i VIR
Suite, Apt. #, elc. Sunie, Apt. #, elc ' MOORE CR2E034 (11/03)
Cily & Siate Cily & Sizte 4. FEI Number Applied For |
22-3471696 Not Applicable
2p Couniry zp Country §. Cartificate of Status Desred I} ffe.geﬁq&?:;tional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
?ﬁgg&?ﬂﬁ%ﬁg&s&g '\40 AD Swreet Address (P.0. Bax Number & Not Acceplable) o
PLANTATION FL 33324
City FL Zip Code

8. The above named erity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE . e . . L -
Signewee, lypad of prmed name of reQisteved agont and She o applcaple {MNOTE Pagrstered Agenl signature reguired when relnstabng) DATE
FILE NOW1!! FEE IS $150.00
. . tiori C. ign Financh
Atter May 1, 2004 Fee will o $550.00 T et oo e 32,00 thay e
Make Check Payable to Florida Departinent of State ’
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE DP O delete TILE ClChange [ Addition
HAME PRINCE, GARY NAME
STREETADORESS § 55 PARADISE LN STREET ADDRAESS
CITY.ST- 21 BAY SHORE NY 11708 CifY-St.2tP .
113 YPD 3 telete THLE [ Change [ Addition
NAME PETERSEN, WILLIAM A Uononn0a8a40
STREET AGURESS 1585 PARADISE LN STRELT AEDRESS 02706704 -H0157-023 150,00
CITY-ST-ZIP BAY SHORE NY 11706 CITY-S1-2P
THE s O pelere T9LE [ change ] Addition
HAME SELIGMAN, SHELLY HANE
STREET ABBRESS ;55 PARADISE LN . $TREET ADDAESS
GTY-SI-2 {BAY SHORE NY 11706 CITY-ST- 7P
TITLE T [ Delete TE [JChange ] Addilion
HAME LACCHIN, LOUISE NAME
STREET ADDRESS | 55 PARADISE LN STREET ADDRESS
CITY-ST- 2P BAY SHORE NY 11708 £iTY-SE- 2P
L > O elete 1oL CIomange T Addition
NAME GREEN, STEWART NAME
srees aporess |55 PARADISE LN STREET ADDRESS
CITY-ST-21p BAY SHORE NY 11706 CiTy-5t-7iP
me VP O Delete TLE O ohange [} Acditicn
NAME LEE, RICK NAME
STEET soppess [ 2821 EMERYWOOD PARKWAY SREET ADDRESS
CITY-5T- 2P RICHMOND VA 23254 CIry-S7-2P

12. [ hereby certi{g that the information supplied with this filing does not qualify for the exernption stated In Section 119.07%3)6}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the curporation or the receyver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or on an attachiment with ar address alf other like empowerad.
@/ ,4%(/‘- Up WﬂLT
SIGNATURE: _ i )
Daiw

SIGNATUFAE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayting Phone ¥



