FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000040934 Secretary of State
1. Entity Name 05-05-2003 90345 023 ***]158.75
BLESSING'S BAKERY INC.
Principal Place of Business Mailing Address
723 PINE HILLS ROADG 723 PINE HILLS ROAD
ORLANDO FL 32808 ORLANDO FL 32008
N S AR TR OO
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #. etc. B2/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number — ' Applied For
3'7,- / (/-3 “6 TP Not Applicable
“p Country 4 Couniry 5. Certificate of Status Desired Ea" ?eae ggq'ﬁ?:(""mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A EC i ANNES

A1A CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)

218 SOUTHERN COUNTRY LANE

QUINCY FL 32351 &1 4¢3 & Lo Parn QUE

City ; le Code
" OR [analo FL [2>%09

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. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE _‘IE&U - gi}—/c__, ’ZLU“ %’MECK ﬂ/VNﬁZCJ f Sl/A) 2

Signature, typad or printed name'_ragislerequ?tem and lil:;:p Cable. {NOTE: Registerad Agant signature ragUired when r@instating) pak E
FILE NOW!!! FEE 15 $150.00 s ) _— )
. Election Campaign Financing $5.00 May Be
Mak c:itz; g:,‘r’al’.f ‘t}ga Fliiiedgige‘::eafl?ns:::o;! State frust Fund Coniribution. O Addedio Feos
Gl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP : 3 Delete TITLE L_) .P Ol change [ Addition
e ANNEUS, HENECK e E{.L -ﬂ NNEUS
Hen
streer anoress | 6143 GLEN BARR AVE STREET ADDRESS G e 28
emv-s1-z¢ | QORLANDQ FL 32809 CiTy-S1-21P q”’y "’ 2( %—zoq
TITLE D O belete TITLE . [ Change [ Addition
NAME ANNEUS, MARIE MARTHE NAME i 7‘1
streer aooress | 6143 GLEN BARR AVE STREET ADDRESS N N Eu_( Ri& Mﬂfj-#“'
omv-s-2p | ORLANDO FL 32809 Ty -ST-2P L-\ \LB 6«/ 8 Arre AV
TITLE U Detete TIvLE (e ”‘F"“‘V T L 522 Ug O Change ~ (ZAition
NAME NAME V- WE-VC cr.‘.’_a Af\‘ FIW\
‘;T:YEET Anzlln:ess ;TR:FT :I;-IZ‘J:ESS 61 ‘-l-q) G\_ / n E’ Q‘\’I‘ &U‘L
st LS NP o & T
TITLE [ pelete TITLE b. ] Change [ Kddition
NAME NAME A’NN Eu5 P,q(e f A ‘
STREET ADDRESS STREET ADORESS &
A A
CITY-ST-ZP CITY-ST-2P 6 \{-3 G/G_m.,_ ~ f\-.e.ﬁ RCYY -
e T ] R N e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e & Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerhfy that the information
indicated on this repart or supplemeptal 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: corporation or the recaiver or Jrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; ancg thal my name appears in Block 10 or Block 11 it

changed, or on an attachmem with §n address, with all other like empowered.
Ecic fnneul /103

Data Daptirf Phc *

SIGNATURE:

SIGMATURE ANDTYFED OoR PH@ [TED NAME OF SIGNING OFFICER QR DIRECTOR

AV £882010

CR2EG34 (10/02)



