e T FILED
.~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017114 05-02-2005 90444 039 ***150.00
1. Entity Name
WESTSHORE BAKERY INC
AL N :4 Ciet [ SR
Principal Place of Business Mailing Address Ll
4261 112TH TERRACE NORTH 4261 112TH TERRACE NORTH
CLEARWATER, FL 33762 LS CLEARWATER, FL 33762 US
R s O 20
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10403)
City & State City & State 4. FEI Number Applied For
20- 052571 b Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired O gg.ggﬁggtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

TUMMINIA, JOSEPH JR

15735 BEREA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556

v

City FL l Zip Code
q] .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 cbligations of registered agent. s . s
SIGNATURE . LA i
oo Slgnau._n.. typed o  printec name of registered agen and Hte if applicable. ) {NOTE: Ragisterad Agen: signatute required when reinstating} DATE
. FILE NOWII FEE1S $150.00 9. Election Campaign Financing $5.00 May Bo
"After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Added toFees
e .
s JaH - .
10. e T wws o QFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES™ 7 Delete TILE . Clchange [ Addition
NAME TUMMINIA, JOSEPH JR NAME
STREET ADDRESS | 15735 BEREA DR . STREET ADDRESS
CITY-5T-2IP ODESSA, FL. 33555 ! ~ CITY-ST-2P
TALE vP [Joélee©  —Jf TME [ Change {7 Addition
NAME TOMOSSONE, GINA NAME
STREET ADDRESS | 11632 GREENSLEEVE AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-ZiP
TILE 1 Celete TNLE O3 cChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITy-S1-2IP
il [ Delete TIE O Change [ Additien
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
Tme O Detete TmE [Ichange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP Gy -ST-2IF
Tme [ Detete THLE [Jchange [ Adattion
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP Ty -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with Q(::et_l—ilcg_gmpowered. .«

SIGNATURE: J0¢ Tumminia (e Y2508 g13-359-7159

BIGNATURE AND TYPED OR PRIN?’EI}NAIIE OF BIGNING OFFICER OR DIRECTOR
w




