. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000101262 ecretary of State
1. Enity Name 04-21-2004 90052 021 ***150.00
EDDY'S COFFEE & BAKERY, INC.
Frincipal Place of Business Mailing Address
4431 DAVID RD, STE 121~ 4431 DAVID RD, STE 121 ' :
DAVIE FL 33314 DAVIE FL 33314 9 4053 1 95
s T RN AT
443| bavie Rop
Suite, Apl. #, etc. Suite,-zl-\-p‘t. #, efc. MOORE CR2E034 (11/03)
§
City & State City & State 4. FEI Number Applied For
S -2 "‘” Q 3 l ’ Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O ?i'gfm‘::’:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
B S e R T o e e i i S sl e - e e e e e - . -
CENCEBAUGH, SANDRA T Te . oo v on
‘ n Street Address (P.O. Box Number is Nol Acceptable)
AR
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Signatura. typed or prnisd narme of registerad agent and title f applicable. {NOTE: Ragistereg Agent signatura required when reinstanng) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND LIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O oelete THLE R Chiange (3 Addition
NAME MAILAL, EDOUARD NAME .
STREET ADDRESS | 4431 DaewlY RD, STE 121 smeeTanoress (YD) PAVIE RD
CITY-51-2IP DAVIE FL 33314 CHY-ST-7IP ’
TINE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - 3 Delete TITLE - [} Change. _ [ Addition
NAME NAME
STREET ADDRESS T TTT T TTT T R STREETADDRESS | T T ot
CITY-51-21P CITY-ST-2IP
TITLE . [ petets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP ‘ 1
e - [ elere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TILE 7 Detete TIILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 cerporation or the receiverd¥ trustee empowered tg executgThis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attache fh an addreg i i

SIGNATURE:

FDeusRD  MAA]

zER OR DIRECTOR Date Daylime Phone #

d d A
OB PRINTED- NAME-OF SITHING O




