2004 FOR PROFI

T CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 376193

1. Entity Name

LI'L SAINTS FOODS, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90053 044 ***150.00

Principal Place of Busingss

ROUTE 707, RIO ~ -
JENSEN BCH.-FL. 34958-8057

Mailing Address

P.O.BOX 1057
JENSEN BEACH FL 34858-1057
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

TIMON,LAWRENCE J
ST.RD 707 RIO
STUART FL 33494

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1311771 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied ~ [7]  $B+79 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o  mm et e e - - - .o Name P P -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tnhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name ol registered agent ai

ng iitle if apphicable.

(NGTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Coniritution.

$.5.00 May Be
Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [J change  [] Addition

NAME TIMON, LAWRENCE J NAME

STHEET ARDRESS 1393 NW COCOANUT PT RD STREET ADDRESS

CITY-ST-2P STUART FL CITY-ST-ZIP

ME 1] [ Delete TALE W Change  [J Addilion

NAME HARPER, JOHN NAME HARPLK '_.SCrl-\u

STREET ADDRESS } 533 SW CARTER AVENUE STREETADDRESS | 27 5 G.uo. P SCLS Tien

orv-s7-2p - |PORT ST. LUCIE FL I CiTY-ST-7IP Poex st Lt FL 3vqs4y

TITLE D O Detete TITLE [ change ] Addition
~NAME ——=1 GROSE,"SLATER ~ - ST F CeTom TR s NAME " e e T - T T

STREET ADDRESS 511 MANOR DR STREET ADDRESS

CITY-5T-21P STUART FL CITY-ST-2IP

TITLE VPS 1 Delete TILE {1 change [ Addition

HAME TIMON, GAY NAME

STREET ADDRESS | 1393 NW COCCANUT PT RD STREET ADDRESS

CITY-ST-2#f STUART FL CITY-5T-2IP

TITLE D (3 Delete TE [ ohange [ Addition

NAME JOHNSTON, NAN NAME

STREET ADDRESS | 1006 SUMNER AVE. STREET ADDRESS

crv-st-zp [JENSEN BEACH FL CITY-ST-2P

e D p_Le TinE ) O Ghange ) Addition

NAME HENRY, JUDI NAME EWA. T Grost

STREET ADDAESS | 1309 PATHFINDER STREETADDRESS | {1l W+ £. D 1 X% JE. WY

omy-gt-ze - [STUART FL l CITY-ST-ZIP Iin5Ee BEacw L EL 31a58

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate 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 trustee empowered to execute this report as reguired by Chapter €07, 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 fike empowered.

su:r(nfus AND TYPED OR PRINTED rws OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

| 5 A




