_ FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiS;Nl;JmIZA ENT # P03000067524 03-02-2005 90071 009 ***150.00
FIRST COAST BREADS INC
Principal Flage of Business Mailing Address o . -
4058 WATERWAY COURT 4058 WATERWAY COURY & u U 1 ( 444
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
s v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-0080190 Not Applicable
Ze Country Zp Country 5. Certficate of Status Desired [ ?ggi l‘::’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINLAUF, BERNARD — 5 = = = e e S
DDAt RS G- ERIVE ? 7 ? 7"//— ‘FUM Q Strest Address (P.C. Box Nurnber is Not Acceptable)

BOC - RATONFEI26 0§yﬂ§19¢0 65&'” fop.
9)3‘)’7) City FL |ZipCode

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registeren agent and itk ¥ applicatile. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees R T
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Crange [ Acdition
hamg MAIDES, DARRIN NAME
STREET ADDAESS | 4058 WATERWAY COURT Y STREET ADDRESS
erY-ST-2P [ JACKSONVILLE, FL 32223 ¢ % CIry-§1-2p
ne ' 1 belete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e L1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-§T-2p CITY-ST-2IP o
TIMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZP Cry-ST-2iP
me 7 Delete TTLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY.ST-ZP
TITLE ] oetete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P cimy-5r-2p . '

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther cetity that the infermation .
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te (his report 5 required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
e emp ad.

/1 ) Jos

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Pae - Daytime Phone #

12. | hereby certity that the information supplied with this filin
indicated an this report or supplemental report is trug
of the corparalion or the receiver of trustge empowefad to
changed, or on an attach with ap address,

SIGNATURE:

a




