2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # 478658 Mar 01, 2004 08:00 AM
1. Entty MName S
ecretary of State
STURDIVENT FOODS, INC, y
Principal Place of Business " Mailing Address
510 10TH ST. NO. 510 10TH ST. NO.
NAPLES FL 34102 NAPLES FL 34102
us Us
Suite, Apt. #. etc Sute, Apt #, etc - MOORE CR2E034 (11/03)
City & State Ciiy & State N T | 4, Fel Number Applied For
B 59-1618995 Nat Applicable
op Country ap Cauniry 5. Ceriificate of Status Desired ﬁasel-ﬁfgq :ﬁed(ij{icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

Name

STURDIVENT, MARK B. e

510 10TH STREET N. Sireat Addrass (P.O. Box Number 1s Not Acceptable)

NAPLES FL 34102 .

. City . FL \leCode —

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Flarida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE ' - - _ - . . =
Snatwe tvpad of printed name of regrstarad agent ans s f apuficable MATE. Ragustered Agenl i) cpuedd whon g! OATE
FILE NOW! FEE IS ﬁ;n.oo i 9. Elsction Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Cofitribution. [0  AddedioFzes
Make Checlk Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H
TE PD T pelete TiiLE [OChange [ Addition
NAME STURDIVENT, MARK B. NAME
STREET ADCRESS | 6411 SABLE RIDGE LANE ' STREET ADDBESS LERWN T 2951 L
cry-st-ze |NAPLES FL _ oY ST-7P eAAd-golay-ole 1587
TIE 1 Detete TiE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § Crv-srze
TALE {7 Detete THLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 57- 2P B CITY-ST- 7P ] o
TIMLE 3 celete TILE [J Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ¢ty -5t 21P
TINLE 1 Delete ILE [J change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST- 2P
g 3 Detete TILE [JChange 1 Additian
NAKE HAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZP CITY-37-2P

12, | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption siated in Section 1 19.0??13)(i)‘ Florida Staiutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the Same legal eftect as if made under oath; that t am an officer or director
of the corporation of the recelvar o frusteg empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with alf other like empowerad.
PO ek d o
Dete

SIGNATURE: Daytime Phone #

SIGNATURE AND TYPED DR PRINTED NAME EJF-S.IG_NING OFFICER CR DIRECTQR




