2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # G12035 ecretary of State
1 Entlly Name 04-29-2004 90219 008 ***150.00
TRANSWORLD FOODS, INC. '
Principai Place of Business Mailing Address
17879 SE 95TH ST RD 17879 SE 95TH ST RD
OAKLAWAHA FL 32179 OKLAWAHA FL 32179
us us ’
Suits, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEI Number Applied For
59-2251125 Not Applicable
2 Country ap Gouniry S. Certificate of Status Desired O Eg.gesq lﬁf:;“""a'
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
1~ S e i o n e e s i N . i e . - -
I:TRSEEé-’S%AQREhEF‘;\ISTVRD Strest Address (P.O. Box Number is Not Acceptable)
OKLAWAHA FL 32179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the abligations of registered agent. )

SIGNATURE

- Signature. lyped or prinied name of registerad agent and tille i applicable {NOTE: Registered Agenl signature reguired when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be
t“ Trust Fund Contribution, O Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11

TITE + |TD . O Delete THILE [ change [ Addition

NAME FREEL, DANA L. NAME

STREET ADDRESS | 17879 SE 95TH ST RD STREET ADDRESS

CiTY-ST-ZiP OKLAWAHA FL 32173 CITY-ST-ZIF !

TITLE PS ; 1 Detete TITLE [ Change [ Addition

NAME FREEL, DARLENE V HAME

STREET ADDRESS 17879 SE 95TH ST RD STREET ADDRESS

CiTY-$t-21P OCKLAWAHA FL 32179 CITY-§7-2IP

TITLE 3 oaiete TITLE [J Change [ Addition
(T NAME T ST T T R e e - - - —_— . NAME - i — ———— - B e T —_———— - = - e i

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE : T petete TITLE [ Change [ Addition

NAME NAME ’

SYREET ADDRESS STREET ADDRESS

CHTY-ST-2P ) CITY-ST- 2P

i3 3 Delete TMLE [JChanrge  E] Addition

NAME NAME

SYREET ADDRESS STREEY ADDRESS .

CITY-ST-2IP CITY-ST-ZiP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wittyan address, with ail other like empowered.

SIGNATURE: AN M /) di0F 352 ARTINS

SIGMATURE AND TYPED OR PRINTED NAME-GF SIGNING GFFICER OR DIFECTOR Date Dayume Phone #




