2004 FOR PROELY CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2004 08:00 AV
’ . :

DOCUMENT # P01000009420
1. Eniny Name e Secretary of State
B & K BAKERY INC.
Principal Place of Business - - i_\f:lajling ﬁgdlress ' ]
249 W HWY 438, #1108 249 W HWY 438, #1108
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s peweese———— 1 |IN{HARRNINE
Sune, Apl #, sic. = Suste, Pﬂipf #, efc, - § MOORE CRZEOSd' {1 1103)
City & State Cily & State 3. FEI Namber Tappked For
o ] 58-1 9752 15 . Nt Applicable
zp Country Zp Couniry 5. Cenificale of Status Desired ) ?ese.gesq ﬁéﬁonaf
6. Name and Address of c::rrer;{ Registored Agent . . 7. Name gn_in&dress of New Registered Agent - =
MName
?ﬁgg ?ﬁE%INKéFé%\IAD Strest Address (P.O. Box Numbgr”is Mot Aceeptable)
WINTER SPRINGS FL 32708 * — =
Cily FL Zip Coda —

8. The above named entity submits this staternent for the purpase of changmg its registered office or ragistered agent, or both, in the State of Flanda. [am familar with, and accep
the obligaiions of registered agent.

SIGNATURE S - - — S : - i =
Sanmwe, pog of prmed rame of regrstered agent and tile  apglcabla {NOTE Registared Aqent sigrature required when reinstating) DATE
FILE NOW!lI FEF !.S $150.00 8. Slection Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added o Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS . R 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSIN 1
TITLE b 3 Detets TRE [l change [ Addition
NAME BRESLAUER, KAREN NAME HORON0DeonsSs
STREET ADDRESS | 1426 SPALDING ROAD ‘ STREEY ABDRESS 03408704801 14-008 150.00
CiTY-5T- 2P WINTER SPRINGS FL 32708 o ) ) CITY-ST-20P . . R
TILE D ] Delete ILE Clchange ] Addittan
NAME BRESLAUER, BEN NAME
STREET ADDRESS | 1426 SPALDING ROAD STREET ADORESS
omv-s-2P  {WINTER SPRINGSNGS FL 32708 ) 4 oresrze )
TIRE [ pelete TTLE Tl Change T Addilion
HAME NALE
STREET ADDRESS STREET ADDRESS
Lly-51-2P B CITY- ST-2iP
TILE 1 Detete meE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cry-s1- 29 ) . c-stae . O
TRL O pelete L Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) ) ) _ CiF¥-ST-2IP _ ) o o
TILE 3 Desete TLE [0 Crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§1- 2P CiTY-§7- 7P

12. | hereby certify that the information supplied with this fling does not gualify for the exemgtion stated in Section 11907%}{%}. Florida Statutes. | further cerlify that the information
irdicated on this report ar supplemental report is true and acourate and that my signawre shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report es required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Black 1 if

changed, ar an an attachment With an address, with ther like empowered.
A34 a8 253F
Date Da .-

SIGNATURE:
SIGNACURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR"b!HEcTOR yume Phane 4




