2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # N03000003229 ... - _ Secretary of State
1. Entity Name - winng] 25
. 01-29-2004 90022 008 .
BANANA BREAD FOR THE TROOPS, INC,
Principal Place of Business Mailing Address
836 CANE PALM STREET 836 CANE PALM STREET
LARGO FL 33778-1362 ‘ LARGO FL 33778-1362
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
05-0563743 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
. : Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - a Naqe - e
DAVIS, BARBARA K Street Address (P.0. Box Number is Not Acceptable)

836 CANE PALM STREET
LARGO FL 33778-1362

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of ragistered agent and litle if apphcable. [NOTE: Registered Agent srgnature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
0. “OFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e D [ Delete TITLE (I change  [J Addition
NAME DAVIS, ALBERT F JR. NAME
sTeet apoRess | 836 CANE PALM STREET STREET ADDRESS
grv-sze  |LARGO FL 33778-1362 CrY-sT-zP
THLE D O Delete e [ Change [ Addition
NAME DAVIS, BARBARA K ot
sveer aoosess | B36 CANE PALM STREET STREET ADDRESS
comv-stae |LARGO FL 33778-1362 CITY-§T-21p
" Tme D o - >80 Delete TE D o © 77 Kchange  T7]Addition
e T DAVIS, WILLIAME C R e T | Toavis, Wi P UL
STREET ADDRESS | 1143 59TH AVENUE NORTH STREET ADDRESS | 11 CLF'\RK DRIVE
5T ST. PETERSBURG FL 33703 -ST- )
oITY-ST-2P 0 oStz LA PORTE, INDIANA 46350
THLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (] Detete TE [J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmel ith an address, with all other like gmpowered.
SIGNATURE: %{Wm Barbara K. Davis 22 January 2004 (727)581-3988

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




