FILED
2004 FOR PROFIT CORPORATION Aug 12, 2004 08:00 AM

ANNUAL REPORT
' ' retary of State
DOCUMENT # P02000051545 Secretary of S

Y. Ervity Name s
MAINSTREET BAKERY & CAFE, INC.

Principst Place of Business Mailng Addtess i
227 E MAINSTREET 227 E MAINSTREET
TAYARES, FL 32778 TAVARES, FL 32778

Hlli!l!l LT

(8002004 No Chg-P CR2EQ34 {16/03)

2. FEI Number Appliad For

D443652676 - Not Applicable
: : $8.75 Additional
o R e oo 5. Certi:i‘scate ol Status Deasired 0 Fee Roquirad
§. Name and Address of Cusrent Hegistered Agent il TS

227 £ MAINSTREET m&{}“f‘ Wﬁ?fﬁ
TAVARES, FL 32778 L ;ﬁ ?HISS#PA{:E .

8. Tre above named entity submits this statemant 1ot e purhose of changing ks registerad office o raglslered agent. or both, in the State of Flofida, 1am farmifal with, and accept .
Hwe Ghigations of registered agent !
1]

SIGNATURE — — — ! — -
SAgrREios, typact o CRT Rk of SR ETRG St At it siplicatihe T {NITE Rigisrrad Aon c}qnmmmcs:ﬁm:ndlm:mw;{!:ﬁsﬁ DATE
- _ 5 — - -
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Finarcing $5.00 may e in agcordance with s, 5G7.193(2)(b}, F.5., tha
Bue by September 8, 2004 Trust Fund Contribution. 8 acdedto Fogs corporation did nol recelve the prier notice.
10, QFFICERS AND DIRECTORS ot T
p— FD T — T == = F SRR o - T :
NAME KERAUSE, SCOTTL _ _ e HTNDD B

SIREEFADOHESS | 227 E MAINSTREET
OV 522 TAVARES, FL 32778

= = - e iy gy et
LRE oo

(57 12 404-B0D0N-01 7 E5 0

HRME F
SEHUET ADLIRSS

CITY-51- 2P et ol
preps - - W ..A.-".: ,;.,ii..::: ‘-=! : ' :
NAME . S N
P SRS \ R eIy o ah :
zm s?-zwL E o ‘ 50 . %QT WR}?E o

.'v-..a%}u‘a#.»...,..

STRELY ABDRESS
ST ST 4P

HRE

HEME

SIPETT ADLRESS
- S

TLE

AL

STREET ADDRLSS
CHV-81- 20

1%, | herelyy certify 1hat sthe information supplied with this filing does not qvfaﬁfy for the exemplion siated in Sebton 1 ‘EQ.DTFG}(E}, Florida Siatuies. | futher cantify that the Tnformation
Indicated on this report or supplemental taport is e and accurale and that my signatie shall have the same fehal siféct as f made under oathy that | am an officer of divetior
er or trustes empowered to exesute this repod &s requirsd by Chaptes 607, Floridp Statitas: and that my name appears in Block 16 or Btoek 11 i

will an address, vy olier Jka verad H

i
!
1
i ) T ) Tayime M #

of the corgaration or the re:
changed. or o an attac

SIGNATU

D TYPED OR PRINTED NAME OF SIGHING OFFGER R TIRECTOR




