FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F96000003767 - e 20 9010 038 o500

1. Entity Name F

EDWARDS FINE FOODS, INC.

Principal Place of Business Mailing Address

2855 ROLLING PIN LANE 2855 ROLLING PIN LANE 50 M 8583\
SUWANEE, GA 30024 US SUWANEE, GA 30024 LS
> s Ve IR A L
‘ NS W (aflede Dr
Suite, Apt. #, etc. o Suite, Apt. #, etc. 1} 04252005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FElI Number Applied For
heshall __ rON 58-1972868 Not Applicebs
7ip Country gPLG 2 ‘;( COZEWS ﬂ 5. Ceriificate of Status Desired | ?g.g?qﬁg:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
’ L Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
. " City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P L1 oeleze me p o [ErChange [ Addition
NAME OBEEERKFELL, LAWRENCE A NAME LA wve ncl OLlf k'& H )
STREET ACBRESS | 2855 ROLLING PIN LANE smeeTAnoness | 2 s<s @2 llin Pen lorme
CHY-ST-ZIP SUWANEE, GA 30024 CITY-S7-2iP Suwondl |, G 3002
TITLE CFO £ Delete TITLE O Change [ Addition
NAME LEFFELMAN, THOMAS NAME
STREET ADORESS | 115 W. COLLEGE DRIVE STREET ADDRESS
CITY-S7-2IP MARSHALL, MN 56258 CITY-ST-ZIP
NLE s 71 Delete TITLE CJ change [ Addition
NAME SATTLER, BRIAN R NAME
STREET ADDRESS | 115 W. COLLEGE DRIVE STREET ADDRESS
CITY-ST-ZiP MARSHALL, MN 58258 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [J Addition
NAME DIPPIN, M. LENNY NAME
STREET ADDRESS | 115 W. COLLEGE DR. STREET ADDRESS
CRY-ST-ZP MARSHALL, MN 56258 CITY-ST-2ip
TILE D O Delete TITLE [ Change [ Addition
NAME BURR, TRACY L NAME
STREET ADDRESS | 115 W. COLLEGE DR. STREET ADDRESS
CITY-51-2IP MARSHALL, MN 56258 CiTy-8T-7iP
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: oweree 1o execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attal 7 her like empowered.

SIGNATURE:

Yhs/oS  S507-532-327Y

ME OF 5IGNING DFFICER OR DIRECTOR Date Daytime Phone #




