FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
OLD MAIN STREET CAFE & BAKING COMPANY
Principal Place of Business Mailing Address
8205 US HWY 301 N 3970 MANATEE AVE E. 540075 18
PARRISH, FL 34219 US BRADENTON, FL 34208 US
= AT g ——{ [OOSR
YI3 o g W (0™ AFE W
Suite, Apt. #, atc. SL.llle‘ Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
P/—} CMeTTrOo ~ AL h ¢ 777 ¢ FC,. = "'00677/5’ Not Applicable
Zip 3(,/22 ( Sountry ZIBL/»Z-Z { Counéry)g A’ 5, Certificate of Status Desired a g::ggqﬁ?:&“""a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
s = ——— - e e e Name . e e e S
EVANS, BENJAMIN R _ Ef:xf (':*O";’ ~ bﬂ" Nofl’:“ : I‘ )
rea ress (P.O. Box Number is cceptable
3970 MANATEE AVE E. g o~ P pu

BRADENTON, FL 34208

City

Fherg —re— . FL | Z!‘p:crogfz z/

8. The above narmed entity submits tement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. — e /
SIGNATURE TS T 2_/// ol
Signalure, typed or printed narna of registerad agent and title if applicable, (NOTE: Registered Agent signature requiied when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Oampaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete HILE Ol crange [ Addition
HAME EVANS, BENJAMIN R . NAME
STREET ADORESS | SQZiuvbieremmemE.  </L{ /07% AVE A STRECT ADDRESS
GrY-S-2P | BRABRMEGNSRE=DMES LALAS 770 FL 34> || crv-siap
TLE 3 Delete <K e [ Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 717 CITY-ST-2IP
TILE 1 Delete TITLE [ Crange  [7] Addition
NAME NAME
STREELADDRESS. o -, . . ) STREET ADDRESS
CITY-ST-7P T R em e e = e L e e e
TITLE 1 Detete TALE Ocrange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME M Delete TITLE [ Crange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE 1 neiete TNLE Clchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee empowered 1© exacute this report as required by Chapter 607, Florida Statutes! and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowsred,

SIGNATURE; LA TH s Re £ A 2/afoy  GY- 2260060

L
ND NAME OF SIGNING OFFICER CR DIRECTOR - Date ' Daytirne Phone #
Aoy Ve




