2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po8000041247 Apr 25,2005 08:00 AM
1. Entty Nama Secretary of State
BAKER'S BREAD, INC.
Principal Place of Business Mailing Address
764 NW 41ST WAY 764 NW 41ST WAY
DEERFIELD FL 33442 DEERFIELD FL 33442
2. Pancipal Place of Businass 3. Mading Address ‘ Il” '”"I [Im ""'“m“““l“ I“ mmml’l’mum‘
Suite, Apt, #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
65-0831622 Net Applicable
o Country e Country S. Certificate of Status Desired Od $8.75 additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?gfﬁ% %TE‘I?YWLAY Street Address (P O Box Number is Not Acceptable)

DEERFIELD FL 33442

City FL | Zip Coda

8. The above named enbly submils this statement for the purpose of changing its regestered office or registered agent. or both, in the State of Florida | am farmiiar with, and accept
the cbligations of registered agent

SIGNATURE

Signalute, iyped o prnted name ol reg stered agent and Lz 1T apgICabig [NOTE Registarad Agar! sigratu’d (BQuUIST when rainslatng; DATE

FILE NOW!!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 Mmay Be

- After May 1, 2005 Foe Will Be $550.0C ;
Make Check Pa‘\rral;le to Florida Department of State Trust Fund Contribulon. L1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS M 11
1] (k3 D (1 petete THILE [ change [ Addifton
RAME BAKER, DAVID A L
SIRELT ADDRISS | 764 NW 41ST WAY STREET ADDRESS a-l}'AUHHUJ"-E“-‘?@E- )
Gitsi 2P |DEERFIELD FL 33442 CHE-ST. 2P 04/ 25/05-8014k~01 1 150,00
e [ Delete TILE [l change [ Addiiton
NAME NAME
STREET ADDRESS STREeT ADDRESS
CHY-ST 2P Ty ST-2P
TLE 03 pelete THILE [Ichange [ Acdition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIY-ST OF ClY-57-2P
TLE [ Delete NTLE [ Change [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CliY-Si- ZIF CiFy 51412
e 3 Delete il [ change [ Aadition
NAME MAME
STREET ADBRLSS STREET ADDA: 53
Y s1-Ap G ST 2m
L ] Delete TILE [ changs [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CIFY-ST AP G- ST- 2P

12. | hereby certify that the infoimation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1). Flarida Statutes. | further certfy that the information
indicated con thus report of supptemental repart is tiue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, ol on an attachment with an address, with ail other ike empowerad.

SIGNATURE: {5 AN\ 2~  Daodd A Bafer~  H°29-05 FH-H2F- 53/

R ATIIRE AN TYPEN 2 BRINTEN MNAME (1 STORING GFFICER AR HEECTOR Dae Oayirns Phane &




