FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000015130

1. Entity Name
BEST BREADS, INC,

Pancipal Piace of Business Mailing Address
12430 MITCHELL TERRACE 12430 MITCHELL TERRACE
PORT CHARLOTTE, FL 33981 PORT CHARLAOTTE, FL 33981

R TR

04152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P=Tope Topea o

65-1073972 Nat Applicable

5. Certdi is ; $8.75 Additional
ertdicate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

EAREONE e DO NOT WRITE
PORT CHARLOTTE, FL 33981 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature typed o printed nams of registered ggent and tle ¢ agplicable INOTE Regisiered Agent signalure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Adted o Fees
10. QOFFICERS AND DIRECTORS
TITLE D
NAME KEARNS, DALE

SIREETADORESS | 12430 MITCHELL TERRACE
GITY-ST-2P PORT CHARLOTTE, FL 33981

WLE 8]

NAME KEARNS, TERRY

STREETADDAESS | 12430 MITCHELL TERRACE
CHY-ST-ap PORT CHARLOTTE, FL 33981

Wh ]
i

BTS2 150.00

HnE
NAME

e R DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY - S1-4iF

ILE

HAME

STREET ADORESS
CIvy - Si-7iP

TIELE

HaME

STELT ADDRESS
CiyY - 51-4p

12, ! heraby certify Ihal the micrmation supplied with this fiing does not quality far the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify Ihat the information
indicated on this repent or supplemental report 1s true and accurate and that my signalure shall have the sarme legal affect as it made uncer oath; that | am an officer or direciar
of the Sorporation or the receiver or truslee empowered (o execute this repart as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changed, or or an altachment with an address, with all other ke smpowerad

SIGNATURE: E—M 1.2, Cana Cféf/ otf

) WWhE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daybme Phone #




