2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A _FILED
7SI TN

DOCUMENT # 266021 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
FACT-O-BAKE, INC, .
Prncipal Place of Business Mailing Address
921 LAKESIDE DR ’ PO BOX 9465
MOBILE AL 36693 MOBILE AL 36691
S s TR R SR
Suite, Apt. #, efc Suite, Apt. #, etc. MOORE CR2EO34 {11/03) ~
City & State City & State ' ‘ 4. FEI Number N Apb‘!ied For- ]
- 58-1008785 Not Applicable
Zp Souniry e Country 5. Certificate of Status Desired | ?g'g?q%?gglmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ” B
Name o
?gOg%%F;JQT‘?-IAgllcN)IE\I éIELEMRD. - Streat Address (P .O. Box Number is Not Acceptable)
PILLANTATION FL 33324 E— =
City T FL “Zip Code.

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent. ! -

SIGNATURE . e e . i o
Signature. tvped or panted name of reQustared agen and ttla i applcabla {NOTE, Regsterea Agsnt signatueg raquired when remstaimng) DATE
FILE NOWI! FEE 1S $150.00 ) .
: RN ; Cenen 9. Election Camy Financin
After May 1, 2004 Fee will be_$55O.{!DA e TrusllFund C:?r‘ilr?t?uiiron " O ﬁd-gi{zohgz};f °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TTLE P O Deiete TLE [1Change [ Audition
HAME TAYLOR, JR. HAME o N
STREET ADDRESS {921 LAKESIDE DR STREET ADDRESS - UHLIBOHTA0Ng - ..
arv-sT-2¢  IMOBILE AL 36693 CITY-ST. 28 LAAULST-800%4-001 150,00
TITLE v T Detete T [3 Change ] Addition
NAME GUICE, LOUIS N. NAME
$TREEI ADDRESS | 1008 HIGHPOQINT CT © B STREET ADDRESS
CITY-S1- 2P MOBILE AL CITY-51-2P
TILE 8T Ol pelete TITLE [ Change  [J Additicn
NAME GUICE, MOLLY L. . NAME
STREET ADDRESS | 1008 HIGHPOINT CT i STREET ADDRESS
CITY-ST-2IP MOBILE AL LITY-S1- 2P o
TTLE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-8T- 21P
TITLE [ Detete TLE I change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP o CITY-§T-21P
TITLE O peete TITLE 3 Changa 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?{3)0,), Florida Stajutes. | further certify that the information
indicated an this report or supplemental report Is trug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowerad ta executs this repordt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like am) o o
SIGNATURE: Lovis Mlvite 3/19/09 5/ 44d-24e§
Data aytme Phone ¥

]
NAME OF SIGNING OFFICER OR DIRECTOR



