I e

—

e FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT ecret,ary of State
DOCUMENT # NO400001 071 7 04-04-2005 90098 033 ****41 .25

1. EntityName _ _ _____ —_—

5 LOAVES MISSION, INC

Principal Place of Business Malling Address .
2056 HILLSBOROUGH ST 2056 HILLSBOROUGH ST 5 uﬂ 3 3 8 1 7
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

s w1 IV

rout.v\ s 255G LS

Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ 03292005

Chg-NP CR2EQ37 (10/03)

Clly & State

phissee, Fo | tiliasse , Flr |5 5ipuaac s

Count Zip Couny ” | $8.75 Additional
0; 112 DLL é A/ 3 Maq éw A/ 5. Cenificate of Status Desired O Feo Aoqulred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =, :
ALI, ZYEEDAH éf&(da,f'\ Al
2056 HILLSBOROUGH 5T Stregt Adgkess (P.0). Box Number is Not Accepta 8)
TALLAHASSEE, FL 32304 % : 6& 2!'! H[s _Dﬂr{)'u

_— | — ™ Tadle hassee F'—P@BDL‘L

8. 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. | &m familiar with, and accept
the obligations of registered agent.

e s AM& | 4%/ hs

Signature, typed or BFTed rfne o regiticed agens ad et appicatie (NOTE: Rogistered Agen: Hgnatura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P 3 pelete TITLE O change 1 Additior:
NAME ALI, ZYEEDAH NAME ' -
STREET ADORESS { 2056 HILLSBOROUGH ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32304 CnyY-8i-2ip
TE - S TITLE Change Addition
Bekte k-\”ﬁﬁ””r\:w n Ochange O
NAME LIGHTFOOT, TUWANNA NAME ].
streeT a00RESS | 1519 JACKSON BLUFF RD STREET ADORESS IE 1o GQKSD n
omv-sr-zP | TALLAHASSEE, FL 32330 oITY-57-2 T.Er\’l phissee, Floridas 25330
TITLE T O] Delete TITLE {J Change [ Addition
NAME ISSAC, TYNIKA NAME
STREET ADDRESS | 3232 E WHITNEY DR STREET ADBRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P
TILE [ T [ Deleie TITLE =~ . - ClChange [ Addition
NAME RICHARDS, JUDY G NAME
STREET ADORESS | P.O.BOX 323 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32304 i CITY-ST.2ZIP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET ABDRESS
CmY-§7-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fxlmg does not qualify 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 corpoeration or the receiver or trustee empowered to exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachgqent with an address, with all other Ilke empowered, /
SIGNATURE: /Zru U{Zﬂ‘ ) 1l f/// ﬁJ LOLR-(635

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Da:,u Daytime Phons &




