2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 294491 :

1. Entity Nama
GARDEN GOLD FOODS, INC.
;

- “Feb 28, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Maiing Address
405 5. BARBARA N 405 S. BARBARA LN
TAMPA, FL 33609 TAMPA, FI. 33609
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~ ¥ 531583137 7 Not Appliceble
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8. Name and Addross of Current Registsred Agent

DINGFELDER, SIMON L
405 S, BARBARA LANE
TAMPA, FL 33809

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of tegistered agent, or both, in the Stale of Flotida, [am famifiar with, end accept

the obligations of registerad agent,

SIBNATURE
Signature, typod or printed name of sagisiored agen and wia § apgicante. {NOTE. T AQort 2 respived wh D&TE
EILE NOWI!! FEE IS $150.00 8. Election Campaign Financing %$5.00 May Be
After NMay 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
i
10. ] . OFFICERS AND DIRECTORS — . & B - T
WIE PD
HAME DINGFELDER, SIMON L PRES.
STREET ADDAESS | 405 S, BARBARA LN
CITY-ST- 2P TAMPA, FL 33609
it vb L e
N HARRISON, MARTHA M VICE P. I TS

STREET ADDRESS | 405 5. BARBARA LN
Cay-§T1-28 TAMPA, FL. 33606

TILE m

NAME DINGFELDER, SIMON L TREAS.
STREET ADORESS | 405 . BARBARA LN

Cery=§1-7F TAMPA, FL 33608

TRE S0

NAME DINGFELDER, SIMON L SEC'Y.
STREET ADDRESS 3 405 S, BARBARA LN

Ciry-St-2°P TAMPA, FL 33609

fIRE

STREET ADDRESS
LTy -57-29

THE

HAME

STREET ADDRESS
CiTY-S7-2P

ST A =R ST PR000

~ DO NOT WRITE
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12. i herehy cefzi&_ly thas the information supplied with this fiing does not qualify for the exerption stated in Seclion 1198.07{3}{i}. Florida Siatutes. | fther cetify that the information
Is repart or suppiemental feport is rue and acourate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or direcior

indicated on

the corporation of thegeceiver or fustee empowerad fo execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in 8lock 10 ar Black 111
. chtangad, of on an.%ment wit dresszth ﬁ the? like empowered. o . 8 f 3
. . of; - FE
A A - gl P
SIGNATURES g Simad L lurmpgsf—, s . Y/Z% o5 281 067
WGNATURE AND PHINTED NAME OF MGNING OFRICER O DIRECTOR L Phin * Daylera Phore ¥




