FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000030262 05-02-2005 90554 040 ***150.00

1. Entity Name

SOUTHERN COUNTY BAKERY WHOLESALER INC.

Principai Place of Business Mailing Address ) . B“i}\'ﬁﬂ JRYU A
~F84-SE14.6T HE4.SE-M CT
DEERAEHB-BEACH, FL- 33441 BEERFIEND BEAGHHL 33441
2. Prinopal P'Z;f o B”S‘"e”s 3. Molllg fadress H“”m HI llm ‘l”‘ “'” “m mH “‘“ “W "”l Hm ”HI “l’“l “ lm
/04 S E /4 comr| /104 S.E. (4 cover
Suite, Apl. ¥, elc. Suite, Apt. #, elC. ,
Ap . Suite. Ap 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
DBERFIGD R FL DREREIRLY BeH FL 65-0825198 Not Applicable
Zip Country é . Country $8 75 Additi
i . 5. Cerificale of Status Desired - dditional
ELS ( RO ARD BYYY m’”\ﬂb a "’ O e Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PETERS, BRIAN J
3344 G EBRATIQN-LANE Streqt Agdress | X Number is Not Acceptable)
MARGATE FL_33063 WEL"S B QURT
City P I Zip Cod
.
DBERAIRLD Byt FL | 25%y/
8. The above named entity s 15 this statement for the purgl€e of changing its registered office or registered agent, or both, in the State of Figrida. 1am famlhar with, and accept
the obligatians of register gent.
0. YU)s los
SIGNATURE L = Ny 0
~Spratuie, ypec In!ﬁss?narﬂe of reg Lemdlﬁﬂa S titie ot anph:able\ (NOTE: Reg:sterext Agent ugratre requaed when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe~ [ ——————— — — .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D : {7 Detee TmE O change [ Addition
HAME PETERS, BRIAN J HANE
STREET AODRESS | 1104 SE 14 CT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-3T-7P
e ' [T Detete Tk (D change [ Addition
NAME ‘ HAME
STREET AGDRESS STREET ADDRESS
CITY-S7T-2P CITY-ST-2IP
SITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T- ZP
TITLE O Delete TIME [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2R LiTY-ST1-2IP
TME 1 oeiete TILE [ cChange [ Addition
HAME TEAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST- 2P
TITLE ] Delete TITLE (O change [ Additien
NAME HEME,
STREET ADDRESS . STREET ADGRESS
CIY-Si-2IF chy-sT- 2P
12. | hereby certify that the informaticn supgd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or JA#lee empowered (o execute this report as required by Chapter 607, Flerida Statules; and that my narne appegts in Bloeck 10 or Block 11 if
changed, or on an allachment wilh#n address, with all other like empowered.
URE: £ Y sl
SIGNATURE: _<, 2
= SIGNATWRAND TYPED OR PRINTED NAME OF SIGNING QFFICERON DIRECTOR Data Daytme Phone £




