2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED .

“Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # K71335

1. Entity Name
PETER'S GERMAN BAKERY, INC.

Principal Place of Business R Mailing Address

C/QO PETER KROB C/Q PETER KROB
2127 ARCHWOOD CT 2127 ARCHWOQOD CT
OVIEDO FL 32765 OVIEDO FL 32765

2. Prncipal Piace of Business 3. Mailing Address

Ii

il

I

Suite, Apt. #, eic, Suile, Apt #, elc, MOORE CR2E034 (11/03)
Cuy & State City & State 4. FEI Number ' App-he—d_ I-:E'r
59-2947106 Not Applicable
Zo Gountry ap Country 5. Certificate of Status Desired i} $8'75 A_dditional
Fee Hequnredﬁ o
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROB, PETER . -
2127 ARCHWOOD CT Strest Address (P.0O. Box Number is Not Acceptable) _
OVIEDO FL 32765 e
City FL [ Zp Code

8. The above named entity subrmuts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and a_ccepii

the obligations of registered agent,

-

SIGNATURE
Signatueg, lyped or pantad name af registered apent and 1Hia  applicable,

{NOTE Registered Agent signature required wher reinstabeg)

DATE

| FILE NOWI! FEE IS $15000° °
After May 1, 2004 Fee will be $550.00 )

9. Election Campalgn Financing

$5.00 May Be

ST e T Trust Fund Conirnibution.
Make Check Payable to Florida Depariment of State st run o Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 1 1.
TME DP T Delete TiILE - e CIchange  [] Addition
e oo e ou SRS o7 o o
STREET ADDRESS | 2127 ARCHWOOD CT STREET ADDRESS Fot - "
CITY-ST-20P QVIEDQO FL 32765 CITY-S1-2IP
e [ pelete TiTLE [dcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) l CiTY-ST-2IP
THLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P ]
TILE 1 velere e [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TIEE [ bejes nrLE [JcChange  [TJ Addition
HAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-2P CITY-$1-2IP
THE [ oelete TTLE O Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F . CHTY-ST-2IP

12. | hereby certi{g that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
of the corporation or the recelver or tiustee ggrgpgsyered i
changed, or on an attachment with an jﬁdr 3, with all other lige empowere

SIGNATURE:

’Péw G . \(vok

is report or supplernental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

gL

SIGNATURE AND TYRED OR @ WAME OF SIGKING OFFICER OR DIRECTCR

'ljuza{ok( o

Dayume Phane #




