" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P02000030129 CER ecretary of State

1. Entity Nama
3 D'S BAKERY & RESTAURANT, INC. 04-26-2004 91007 026 ***150.00

Principal Place of Business Mailing Address
110 5. PALMETTOQ AVE. 110 5. PALMETTOAVE.  ~
SANFORD, FL 32771 SANFORD, FL 32771

T T

04202004  No Chg-P CR2E034 (10/03)

" 'DO NOT WRITE IN THIS SPACE  ore

04-3696715 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired N Fes Requirad

6. Name and Address of Gurrent Reglstered Agent

| WALLACE, LENFORD ’ ' T e i gei LRSE gy - S R
110 S. PALMETTO AVE. ‘DO NOT WRITE j

SANFORD, FL 32771 IN THIS SPACE

~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ggent.
e

 [sheET ADDRESS | 110 S. PALMETTOQ AVE.

SIGNATURE T
* . Signature, typad er prinleﬁ,pamsufreg'memq agenl and title if spplicable. (NOTE: Registered Agent signature reguired when reinstating) o DATE
. FILE NOWINl FEE S $150.00 8. Elaction Campaign Financing $5.00 may Be ' : e .
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
' .7 OFFICERS AND DIRECTORS j i C . I R
me. . |DPT .o, T e R
- NAME' ¥ | WALLACE, LENFORD - N - .

‘orv-s1-7P | SANFORD, FL 32771

Mz i | DCS
wme - “7 | CHAMBERS, EGBERT R
STREET ADDRESS | 3179 FOXWOGD DR.

Ciy-s-2P | APOPKA, FL 32703

"I A

NAME

s DO NOT WRITE

o 77| T INTHIS'SPACE - -~

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TMLE
NAME A
STREETADORESS | .
Lom-s-zp <

—

12. |'herdby certify that the information su
incicated on this report or supplemenis
of the corporation or the receiver -/’7 g
changed, or on an attachment wjg

'SIGNATURE: _Z

[a]e) ;v h ,;ur. !‘gmﬁoes ot qualify for the exemption stated in Section 119.0753)(i). Florida Statutes. | further certify that the information
oo PlasAfug-and ac drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
froowg aﬁ 10 pAagyte this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, ?,ﬁ: gitier | e s -

# empowerad, -
A il
7T NP

pri A

72yl b /ost

NATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - // |:>7{ s Daytime Phone #




