FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000113677 04-07-2004 90029 040 ***150.00
1. Entity Name
DELAND BAKERY, INC.
Principal Place of Business Mailing Address 3&“48351
28-N-WOOBHAND-BLYE +28-H-WOOBLAND BLYD . - )
DELAND, FL 32720 DELAND, FL 32720 :
T i TR T
933 A woonlavy LLVD 911 A Woodiawy Sy
Suite, Apl. #, etc. Suite, Apt. #, elc. 03302004 Chg-P | CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
22-3850093 Mot Applicable
2 Country Zp Couniry 5. Cerlilicate of Stalus Desired O ?g‘ggfiggéuonal
- & ...~ =G,-Name and Address of Current Registered Agent - - = - - - T.-Name and Address of Now Reglstered Agent” ~ -~ - "~
Name

AVILA, ALFREDO

2462 VAUGHN AVE Street Address (P.C. Box Number is Not Acceptable)
DELTONS, FL 32725

City FL TZip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registered agent and title f applicante. {NOTE: Registered Agent signature reguired whan reinslatng) DATE
.. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $£550.00 Trust Fund Contribution. ] Agided to Fees
“10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTLE .| P O delete TITLE [ Change  {7] Addition
NAME AVILA, ALFREDO NAME
STREET ADDRESS | 2462 VAUGHN AVE STREET ADDRESS
CHY-51-2P DELTONA, FL 32725 G- 8T-2IP
TITLE 3 pelete TiLE [J Change [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2IP CIry-sT-2P
Tine O oetete T [ change £ Addition
NAME i NAME
“'SiRecT ADGRESS | - -l s aoomess™ | T .. .o
CITy-§1-21p CHY-5T-2IP '
THLE [ Delete TITLE [J Crange ] Addition
HAME NAME
SYREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP GiTY-5T-2P
TME [ Detete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-4IP .
TILE [T velgte TTLE [ ctange [ Addition
NAME 363 07 TL IR Ly e HAME
SIREET ADCRESS STIEET ADDRESS
Loyst-ap o f . CITY-§1-4IP

12. 1 hereby cerhfy that the information supphed with (his filing does not quallfy for the exempllon staled in Sadtion 19 07(‘3) i), Florida Statutes. I'laither tertity that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oaty; thal | am an officer or director
of the corporation or the receiver or lrustee empowersd 10 exacule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears, in Block 10 or Block 111l
changed, or'on gn attachment with an address, with all olher like empowered. . s

SIGNATURESZEamansl =22 " ALFSD0 AViLA T TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone 4




