2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000022633

1. Enlity Name

BREAD & HONEY, INC.

04-18-2005 90344 030 ***150.00

Principal Place of Business

5105 WEST PLATT STREET

TAMPA, FL 33609 TAMPA,

Maiting Addrass
5105 WEST PLATT STREET

FL 33609

- e v e w v o

ARG M Al

2. Principa! Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 04122005 Chg-P GR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
1S-3 M50 Not Applicabla
i Zi ™
. 2P Country P Couniry 8. Cerlilicate of Status Desired | $8.75 Additional
S F . ) - ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FEAZELL, KIMBERLY A

5105 WEST PLATT STREET

TAMPA, FL 33609

Strast Addrass (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnntea nama af registared agent 2nd Ltle if applcable.

(NOTE: Aegistered Agant signalure requwed when rensLang)

DBATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TITLE D [ Delete TILE ’ D change [ Addition
NAME FEAZELL, KIMBERLY A NAME

STREETADDRESS | 5105 WEST PLATT STREET STREET ADDRESS

GITY-57-2iP TAMPA, FL 33609 CITY-ST-21P

TILE D [ Delete TILE [ Change ] Addilion
NAME BRUEGGEMAN, JADA NAME

STREET ADDRESS | 5105 WEST PLATT STREET STREET ADDRESS

LY -§T-2P TAMPA, FL 33609 CITY-SI-21P

THLE O petele TITLE [ Change [ Addition
NAME = e o - ’ TTTTCT T T T e T T T T T T - T =
STREET ADDRESS STREET ADDRESS

CY-SI1-71P CTY-ST-2IP

TIMLE 7 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-51-2IP CIY-ST-2IP

FITLE [ pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE -~ ¥ ] Delete TEE O Change  [J Addition
NAME NAME .

STREET ADDRESS ’ .. || STREET ADDRESS .

CITY-51-2P . CITY-S1-2IP

12. | hereby cerlilg that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is report or supptemaral report is trug and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

indicated ant

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N X

(v, &od?(/& Nos1 9505

ATY

E AND TYPED OR PRINTED W OoF smnyoFFlcenon IREQTOR
+

Date Daﬂme Phone &

f



