2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘

Feb 02, 2004 08:00 AM

DOCEHIENT # F02000003007
1. Entey Name Secretary of State
WSP FOODS, INCORPORATED
Principal Place of Business S ) Mailing Address
1765 EMERALD COVE CIRCLE . 1766 EMERALD COVE CIRCLE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Sune, Apt. #, st o Sutte, Apt #, etc. MOORE CR2E034 (11/03) =
Chy & State ) ) City & State 4. FEI Number | |Appied For
87-0520932 Not Applaable
zp Country Zp Country 5. Ceriificate of Status Desed O $8'75 Mditiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent T

Name ) T

PAYNE, WILLIAM S

1766 EMERALD COVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33991

City ) FL ! Zip Code

8. Thie above named entity submits this slatement for the purpose of changing ils regisiered office ar regslered agent, of both, in the State of Florida. 1 am familiar with, and acSept
the abligations of registered agent.

SIGNATURE —— E— — —
Sugrature, ynad of prmted name of registered agent and e § applicanis (NOTE Regstered Agent sigrature regured when remstanng) DATE N
FILE NOwl! FEE 1? $150.00. . 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'DD Trust Fund Coentribution. a Added to Fees
Make Check Payable to Florida Depariment of State
19. ‘OFFICERS AND DIRECTORS 11. o " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDP D) Detste e . Cichange [ Acdition
RAME PAYNE, WILLIAM NAME UCaRn0027931 .
STREET ADDRESS | 1766 EMERALD COVE CIRCLE STREET ADDRESS 02 D‘?a’ﬁ*@‘BDDDS‘UED 353. i ) -
CITY-ST-ZP CAPE CORAL FL 33991 CIiY-ST-2IP
TALE VDVS O Delete TALE o O Change [ AdGition
NAME PAYNE, LUDEAN NAME
STREET ADDRESS | 1766 EMERALD COVE CIRCLE § STREET ADDRESS
GITY-ST-2P CAPE CORAL FL 23991 CITY-ST-21P
T T O Deiete TTLE o o Ol Change L) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-ZiP
TME - ' 0 Detete ¥ ne O change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P Ciiy-ST-Zp
TITLE T O Delee THHLE O Crange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21F Giry-51-2P
e 7 Detete e 1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Gy -ST-7P

12. | hereby cerlify that the information supplied with this fling does not. qualify for the exemption stated in Saction 118 07(3)(), Florida Statutes | further certify that the informatian
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othar like empowered
D ern) E;ljﬁ VAL Q'L 237
SIGNATUR A 27 200 S73-0L7.5"

TURE AND TYPED OR PRINTED OF SIGNINE AFFICER DR DSRECTCR Date Davivne Phang #




