2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
| DOCUMENT # 478658 :

1. Entity Name
STURDIVENT FOODS, INC.

FILED
Apr 07,2005 08:00 AM
Secretary of State

R O ol

Principat Place of Business Mailing Address

310 10TH 8T. NO. 510 107TH 57, nNO. -

NAPLES FL 34142 NAPLES FL 34102

us Us

| et o : - £

2. Pancipal Place of Business 3. Mailing Address
Suite, Apt #, sl ' S‘Ji[@, Apt. #, étc‘ ) ' 1at MDORE CRZEGS4- (10{34)
City & State B TV WA 3 FEI Number Applied For

59-1618985 H&& Appticatr

e Country Zp Couniry 5. Certificats of Status Desired (] §i;§q Lf:fjj“’"a'

8, Mame and Address of ,Cﬂrrarvatw Registered Agent 7. Name and Address of New Registerad Agent

Marme

g:‘rg F.?g—’;ﬁg;ﬁgée}raﬁ‘B Street Address (.0, Box Number is Nat Accepzaéta]

NAPLES FL 34102 —

City F L Zip Code
#. The above named entily submits this stazemeht for the purpose of changing sts registered office or registered agent, o both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e P . o -
Segneturs, wpad & prnted narmre of regsiored agent &nd i f spoicable (NOTE Registeted Agen sigraturs requirnd when femmstating) CATE

8. Election Campaign Financing $5.00 May Ba
Trust Funag Conibution, T Addedto Fees

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabls to Flotida Department of State

10, ] OFFICERS AND DIRECTORS | IEER ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 14

itk PC [ pelste it [T change [ Addition
NiSkgE STURDIVENT, MARK B. NAME

~tEEEADDIRESS (6411 SABLE RIDGE LANE S Hikr | ADBRTSS

£v-S1- 3P NAPLES FL ) N . ST~ AF o

il L peite 1HiE {7 Change [ Addition
NAME . A Hn0g313gs

STRFE * ADBRESS SIRFE] ADORESS 407/ e-S0N28-018 150,00

CIEY-S7 AP : iy 3P 7F ) .
. O peate Tt ] change  T] Acdition
HAM HAME

SEREET ADGRESS STARET ADDRFTS

CifY-&7- 2P o . G55 0P

friek [ peste A { Change ] Addilion
RAME NAME

AT ADDRESS SHIFCTARDRFSS

cpesi-ae - ) CHEt.5i- 21

it . [ Detete iy I change [ Addition
HAWL HAME

SERFFT ADDIRESS SIPFET ABDRFRS

city SEAF _ o . CHY-S1. 20

i [ Detete Tt (1 change ] Addilion
HARL HAMF

SIRELT ADDRESS TR ADDRESS

ity i v LY St P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same kegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0o Block 11l
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: _ e L& o S 290p5-uy o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR . bamm Datrae Phone 4




