FILED
20,2004 8:00 am
cretary of State

09-20-2004 90001 010 ***150.00

2004 FOR PROFIT CORPORATION Sgp
- ANNUAL REPORT €

DOCUMENT # F00000002529

1. Entity Name

SUMMIT FOODS, INC.

Principal Place of Busi'nsss Mailing Address 5 4 0 7 3 1 4 1

-5 080-N-H-ORBA-AE-#2303 45009-N-FH-ORIDA-AH—36-
N OO R
.33‘”3”31pa &%«ﬂfﬁ Bive. %19 Bamfs A7032/

Sl g e Sute. Apt. 4. etc. 03082003  Chg-P CR2EC34 (10/03)

Citv & State City & State 4, FEI Number Applied For |
W ] ,:2’ ' 3 Bé 21// ﬂf_ﬂﬁﬂ f P—L. 94-3349936 Not Applicable

—7 T —
Zip 3 &2 4 Cou&r:} A_ élp:( J4 M CD(“Z}A. &, Certificate of Status Desired (] gese'gasq 3:2}“““3'

6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
JANRZIA, JOSEPH
4815 E. BUSCH BLVD, SUITE 113 Street Address {P.O. Box Nurnber is Not Acceptable)
TAMPA, FL 33617

City FL I 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 if applicable. [NOTE: Registered Agent signaturg required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 667.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  Added to Fees corporation did not receive the prior notice,
L )
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PST | o Pelzte TLE Teomas L’ Efrange [ Addition
NAME HAREGHEFAVO- WAVE 3p37 AMolTopE Blvde., 3,19
STREET ADURESS [«1500@-N-FpLORIGAM -804 STREET ADDRESS ‘{
-
CTY-57-2F | TARMPA~EL—33643— CITY-5T-2IP /ﬂmPA , F- 7262
THLE {0 Delete TILE [ Ghange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ cITy-ST-zp
TILE X O Detete TITLE [J Change  [J Additien
NAME . NAME
STREET ADDRESS ™ - STREET ADDRESS : - -
CITy-S1-2IP : GITY-ST-7IP
TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
L R O Delete TTE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP : CITY-ST-2P
TMLE : [ petete TILE . [ Change  [J Acdition
NAME . NAME
STREET ADDRESS "  STREET ADDRESS
GITY-ST-ZiP ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
¢f the corporation or the receiver or frustoe empowéered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11

changed, or on an attachm ith an addeess, with all other like empowered.
SIGNATURE: O"/ ‘ Tromss Lo ‘f/°° of gyl 396k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




