2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P97000049890

1. Entity Name
BAKEWELL, INC.

Secretary of State

05-04-2004 90152 049 ***150.00

Principal Place of Business

9320 LAKE FISHER BLVD
GOTHA, FL 34734

Mailing Address

GOTHA, FL 34734

9320 LAKE FISHER BLVD

A EVAVW Y

2. Principal Place of Business

9320 _LAKE Elet HERL BLUD

3. Mailing Address

9320 LINKE ElocWER BLYD

0 O

Suite, Apt. #, elc. Suite. Apt. #, etC,

04262004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE| Num:m;:r Applied For
GoTHA Fi GoTHA _FL 59-3471668 Not Applicabia
3 j}; 3 d Counry gj’% 3 4 Country 5. Certificate of Status Desired M ?g,;lgqggggnonm

i &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~ ,—
NASIR, NAEEM Strsat A{jvdmAsss(P ’O KBox iﬁumlb\ejar ﬁNol Acceptable
8126 LESIA CIRCLE & 3 & éLU D

ORLANDQ, FL 32835

20 iLAke FISCHE

“YGOTH A

Zip Cod
FL | 5 3sy

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 obiigations of registered agent,

SIGMNATURE

Siggraaure, typed o priatsd name ol anisenens 208Nt ang Bl if anplicaiye

(NOTE: Regisiaen Agert signature fedi:ert whin rengaung)

DATE

FILE NOWN! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Dalele TITLE [ Charge [ Addition
MAME NASIR, NAEEM HAME
STREET ADDRESS | 9320 LAKE FISCHER BLVD STREET ADDRESS
Cmy-gT1-21p GOTHA, FLL 34734 CITY-81- 2P
e D 1 Dewste THLE ] Change [T Addition
NAME NASIR, ANNETTA NAME
STREET ADDRESS | ©320 LAKE FISCHER BLVD STREET ADDAESS
CITY-S1- 217 GOTHA, FL 34734 CITY-ST-26

TTE - [ Deiste THLE 7 Change [ Addition
HAME & NAME

STREET ADORESS ¥, STREET ADORESS

CITY-§1- 2P .i CiTY-ST-2P

TIFLE ‘ [ Delera THILE [ change [ Addition
HAE o HAME

TREET ADDRESS ,} STREET ADDRESS

CITY-5T- 2P : GITY-5T-2P

HTLE - [ Detete TI1LE [™ crange ] Aduition
HEME L NAME
STREET ADDRESS 5 STREET ADDRZSS
CrY-51- 20 s £ITY-5T- 2P
TRE X - [ Delete TITLE [ Change [} Addition
WAME NAME

STREET ADDRESS : STREET ADDRESS

CiIy-S1-0p ' CIFY-8T-2P

12. | hereby certify ihat the information supplied with ihis filing does not quallly for the exemption statad In Sectior 119, O?ES)(\) Florida Statutes. | further certity that the information

and that my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.

indicated on this report or supplemental report 1s yue ang accur
of the corgoration or the receiver or trustee empowered (0 exec;
changed, or on an auachment with an address, with all other i

fect as if rade under oath; that | am an officer or direcior

F?pw/%zooc; (d03)697-3855

SIGNATURE:™ ? = '
SQGNATD E AND TY® ED NAME OF SHENING OFFICER OR DIRECTOR

Date Craytime Phone ¥




