2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
: Mar 10, 2005 08:00 AM

DOCUMENT # H78042

1. Ertily Name

WORMAN'S BAKERY, INC.

Secretary of State

Mailing Address

204 BROAD ST
JACKSONMILLE, FL 32202

Principal Place of Business

204 BROAD ST
IACKSONVILLE, FL 32202

2. Prncipat Place of Business 3. Mailing Address

{0

I

A

L

Suwite. Apt. #, elo. Seifte, At #, ato

Q2112005

WORMAN, MORRIS J
204 BROAD ST ) )
JACKSONVILLE, FL 32202

Chg-P CR2E034 (10/03)
City & State City & Stabs 4, FEI Mumber Appliad For
. - 59-2583382 Not Applicabile
7ip Counity Zip Counity 5. Certificate of Status Desirad [ $8'75 Addiianal
Fes Baguired
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (PO, Box Number s Not Acceprabile)

City

FL ’ Zip Cods

&, The above ramed entily submits this stalement f&rzéw;ruiur';;o;a of changing &s registared office or registered agert, or both, in e State of Florida, | am tamillar with, and accept

the chligations of registered agent,

SIGMNATURE

Siyralwe. yped o privted nams o mgismoed agant and tife if applicakle.

DATE

{NOTE. Registored Agant sy raquired when reinmatng

FIiLE NOWI!!! FEE IS $150.60
After May 1, 2005 Fee wilf be $550.00

9. Flection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

HeLk PTD 7 bekle ik i BU,:‘ 5] Change  [] Addition
HAE WORMAN, MORRIS J I HAME = %98 - ggigi o

STREET ADDRESS | 204 BROAD ST o STREET ADDRESS a1 2 g tos 150.00
CHY Stap JACKSONVILLE, FL o ) CiY-51 2P

Rt V3D [T peiste HiLE EicChange [ Addiion
NARE LEIBOWITZ, PEARL KAME

SIREET ADBRESS | 204 BROAD ST ) STREET AODRESS

cirsi-or | JAGKSONVILLE, FL - ure si-gp

JHLE 3 oelete TALE [ Change 3 Additlan
NAME HAME

SiELED ABBELSS SIEE] ADDRESS

oY -§1- 29 CITY- S5 2P

T 3 palete TME [ Change 3 Addllion
HAHE AR

Selt £ ADORESS STREET ADDRESS

[x13 g B ] St -57-2PF

HILE ] Delete TTLE O chnge [ Additon
EME i HAVE

SIRLET ALDRESS STREET ADBRESS

ey L) ap _ Fowsraw

TS [ petete Tt Cicnge [ Addifon
HAME HAME

SiRLEE ADDAESS SI1PEET ADDRESS

Y51 P CITY- ST-ZF

12. t hereby cortify that the inlormation suppliod with this filing does not qualify for the exempiion stated in Section 1 19.6753}{5}. Florida Statutes. | further cartify that the information
wddicated on this report or supplemental report is true and accurate and thal my signaturs shall have the sams legal ¢
of the catporalan or the receiver or rustes empowered 1o exsoute this report 28 required by Chapler 607, Flordda Statutes; and thal my name appears in Block 10 or Block {1

changed. o on an atiachmant wilh an addrass, with all gther ke empowered,

SIGNATURE: /]/ZM X( l()

fect as it made under oath; that | @ an officer or direstor

SIGHATURE AHD TYPED OR PRINTED N.WE OF SIGNING OFFIGER OR DIRECTOR

Dayhine Prone #

1. 754
A

{



