'2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G41484

1. Entity Name

PENELOPE'S BREADS AND THREADS, INC.

Frincipal Place of Business

% MARY-BERTHA WEIGAND
353 N. SWINTON AVE
DELRAY BEACH, FL 33444

Mailing Address
% MARY-BERTHA WEIGAND

353 N. SWINTON AVE
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-28-2004 90196 048 ***%15.00
04-29-2004 90278 021 ***150.00

UMD

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2306764 Not Applicable
Zi Count Zi Count iti
P ouniry P ounity 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cae e

WEIGAND, MARY—BERTHA
353 N. SWINTON AVE v
DELRAY BEACH, FL 33444

T e —— e - - e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

_B. 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 obligations of registered-agent.

SIGNATURE
o Sigrature. typed or printed name of registered agent and

titha il applicatle. {NOTE: Registared Agent signature raquired when reingtating}

DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2004 Fee' ‘will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.10, -QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TIMLE [ Change [ Addilion
NAME WEIGAND, JOHN F JR. NAME
STREET ABDRESS | 353 N SWINTON AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-ZP
TILE 8D [ pelete TILE [J change [ Addition
NAME MORGAN, PENELOPE W. NAME
STREETADDRESS | 353 N SWINTON AVE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33444 CITY-ST-2IP
TIE D 1 pelete TITLE [J Change [ Addition
NAME WEIGAND, MARY-BERTHA NAME
STREET ADDRESS | 353 N SWINTON AVE STREET ADDRESS
CiTy-ST-2P DELRAY BEACH, FL 33444 . ciy-sT-ap | — e [P
TmE [ pelete TIMLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITE O Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
’ bm-s_r-gw CITY-ST-2P ,

12. | hereby certif
indicated on t|

that the information supplied with thi

b

changed, or on

SIGNATURE:

s report or supplemental report is true an
of the corporation or the receiver or frustee empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ttachment with an addresg, with all ather like empowe d.

i Tl

is filing does not qualify for the exemption stated in Section 119.07

accurale and that my signature shall have the same legal &

d |

3){i). Florida Stalutes. | further certify thai the infermation
fect as if made under oath; that | am an afficer or director

6//3/7/6 ¥ 36/ 372-')000

NATU&?AND TYPED OR PRINTED NAME OF SIGHING OF%fﬂ DIRECTOR

Daytime Phona #




