2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F99000004077 Jan 28, 2004 08:00 AM
1. Ently bame . Secretary of State
CELEBRATION FOODS, INC.
Princrpal Place of Business Maiiiﬁg .J;.d;r;s;
11620 ISLE OF PALMS DRIVE 11620 ISLE OF PALMS DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
T w1 |[{{{{{EWANN RN
Sulle, Apt. ¥ elc. Suite. Apt. #, etc. ] " MOORE CR2E034 (11/03)
City & State Cry & State 4. FEI -Nu_r:nber — — Applied For
84-1268676 Not Applicabie
Zp Country Zp Country 5. Certificate of Staus Desirad O ?g'-ﬂ,?qﬁsgb”a'
6._Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent T B
Name
??&%ﬁ’s{véLg? ll\:’dALMS DRIVE Strest Address (P.O. Box Number is Mot Aéceplab?e)
FORT MYERS BEACH FL 33931 ——
City FL | Zip Code

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

SIGNATURE . e o e — SN
Signalure lyped of prnted name of regisiered agent and ke |l applcable (NOTE. Regislered Agen! signatig reguired whan reinstabng) 0AaYe
" : i -
FILE NOw:t! FEE l,s $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Gentnbution, {0 ° AdcedtoFees
Make Check Payable to Fiorida Department ot State
10. QFFICERS AND DIRECTORS — I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE PTD 1 Defete TIE — - [G Change  [] Additicn
o | 11680 11 E O PAL e 1/3Re04 B T2 150,00
STREET ADDRESS | 11620 ISLE OF PALMS DRIVE STREET ADDRESS e .
CITY -8T- 2P FORT MYERS FL ~_ goomv-siae -
T V8D 3 Delete TIE [ Changs [T Addition’
NAME SHARP, MARIA N NAME
STREETADDRESS | 11620 ISLE CF PALMS DRIVE SIREET ADDRESS
CITY-ST- 2P FORT MYERS FL _J omv-st-zp S
TITLE 7 Delete TILE 1 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-St-2p -
TITLE 3 pelete TINLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2P CIFY-ST-2iP
THLE [ delete TILE [ thange ~ [J Addibion
NAME NAME
STRECT ADDRESS STREET ALDARESS
CITY-87-2P GITY-ST-2IP
TITLE 1 delete TE [J Change  ~ ] Additien
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CIFY-8T-21P

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.0??3]@. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or ustee empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Black 11 #
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WILLIAM F, SHARP WLQ&OMQS%MQ OI{BZEM 4\3’1:\(52

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR U Date Daytime Frona %




