FILED

L ]
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000002862 05-02-2005 90559 006 ***150.00
1. Enlity Name
CAPE COD PCTATO CHIP COMPANY INC.
Principal Place of Business ’ Mailing Address
100 BREED'S HILL RD P.0. BOX 32368
HYANNIS, MA 02601 CHARLOTTE, NC 28232
F e A AR NI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2EQ34 (10/03)

City & Stale City & State 4, FEl Number - Applied For

. 04-3311412 Not Applicable
Zp Courry Zp _ . Country 5. Certificate of Staws Desied [ gi-gfqg"r:d“i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
Clty FL | Zip Code

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

SIGNATURE
Signaturs, typed of printad name of regitated agort and tite if nppbcabis. {NQTE: Registarad Agant signature required when resstating) DATE
FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DCEC 7 Delete TIME [J Change [ Addition
NAME STROUP, PAUL A NHAME
SIREETADDRESS | 8600 SOUTH BLVD. STREET ADDRESS
ciTY-sT-2°P CHARLOTTE, NC 28273 CITY-ST-2P
TME DVPS O Delete TME [ Change [ Addition
NAME PRESLAR, B. CLYDE NAME
STREET ADDRESS | 8600 SOUTH BLVD. STREET ADDRESS
cilY-$1-7p CHARLOTTE, NC 28273 CITY-ST-2P
TITLE AS O Delete TME O Change [ Addition
NAME WICKLUND, MARGARET E NAME
STREET ADDRESS | 8600 SCUTH BLVD. STREET ADDRESS
GITY-ST-ZIP CHARLOTTE, NC 28273 CIY-ST-2IP
TINE [ petete THLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CATY-5T-2P
TILE O peteta TME I change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cTY-ST-ZP CITy-5T-21P
TMLE O Deete Tme O change 3 Acdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under gath, that | am an officar or director
of the carparation or the recaiver or trustee empowered 1o execwts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QFFICER OR DIRECTOR

changed, or on an artaohrﬂa‘nE with an address, Mti‘_\,aleha[_m?rl;mbere X
SIGNATURE: _- A /D mafeaget £ wickivnd “/aa/c>r To= 854~ 14 {
—ﬁ;nnmon WAMS GFEIGKRIHG C Gaw  / Daytime Phane #
&



