2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 K71335- ' Feb 03, 2005 08:00 AM
1. Eniity Narne - - Secretary of State
PETER'S GERMAN BAKERY, INC.
Principal Place of Business i ’ iiﬁ_ Majrlinig.ﬁ.ddress‘ 7 -
C/0Q PETER KROB = C/O PETER KROB
2127 ARCHWOOD CT B 2127 ARCHWOOD CT
OVIEDO FL 32765 N - © OVIEDO FL 32765
i IR RRERAN
SUite- Apt- #, etc, B - T SUKB. Apt # etc T ’ 1st MOORE CR2E034 (10]04)
City & State T T Chy & State T 4. FEl Number Applied For
. _ . _ 59-2947106 Not Applicable
e Countzy - ap Couniry 5. Certificate of Status Desired O gi'gg:;rd:;"o"al
6. Name and Addréss of Current Registered Agent ] 7. Name and Address of New Registerad Agent
i T Name - ’
g'?g?BAEEL%!}OOD CcT . Street Address {P.0, Box Number is Not Accaptable)
OVIEDO FL 32785 -
City o FL Zip Code

8. The abave named entity submits this statement for tfe purpose of changing fts registered offfice o registered agent, ar bath, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent. - ’ ' :

SIGNATURE

Sgnalure. typad or printed rama o ragistersd agant afd tife if aprlcebla © WOTE Regislated Agart signalure requirad when rainstating) . DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - .
- - rust Fund Contribution. Added {0 Fees

Nake Check Payable to Florida Department of State L palofees .
10. ___ OFFICERS AND DIRECTORS § . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N DP [ Deiste TLE . [ chaige [ Additian
NAME KROB, PETER NAME
SIREET ADDRESS | 2127 ARCHWOOD CT - : STREET AQDRESS
CUY-ST-UF OVIEDO FL 32785 ) CITY-ST-7IP
TiLE o - O Delete il C [J change [ Aclition
NAME NAME UOn00ge1 407
STREEY ADDRESS STREEL AODAESS O 03/ 115-80034-023 155.00
CUY-ST-2IP CITY 5T 7P
L - o T T Dalete I [ Change [ Additidh
HAME i NAME
CTRFET ADDRESS ) STREET ADDRESS
GITY-57-2P , o QY-S1-2P
WILE o [T Delete g ot ' [ Change ] Additon
NAME NAME
STREEY ADORESS & SIAEI ADDRESS
CITY-51. 2P LY ST 7P
i T S O Delete ~ e T [ Change™ ] Addilion
HAME NAME
CIRLE] ABDRESS STRELT ADDRESS
CITY - ST- 217 : OTY-51- 2P
ILE - S 71 petete e D] change [ Addition
NAME NAME
STREEY ADDRESS B STAEET ADDRESS
GITY-SY-2IP ‘R crrsiop

12, ! hereby certi tha the information supp'lied with this fifin g does not quézlfﬁt for the exé’rnplion stated in Section 119 O?%S)U]‘ Florida Statutes. | further certify that the informaticn
indicated on is repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath; that [ am an officer or director
of the carparation or the receiver or tru;%_ampweretf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachmenlﬁ@_an ress, with all other fike ejnpowered.

.-’H

SIGNATURE: _ T 6 oxow / [&8 Jos e

- SIGNATURE W\{H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N r Data Gaveena Thana ¥ T




