2005 FOR PROFIT CORPORATION

x ANNUAL REPORT (AR) FILED
DOCUMENT # Gizoas “May 06, 2005 08:00 AN
ecretary of State

1. Entity dme

TRANSWORLD FOODS, INC.

Principal Place of Business = - Mailing Address ®
17879 SE 95TH ST RD 17879 BE 95TH ST RD
CAKLAWAHA FL 32179 OKLAWAHA FL 32179
Us . us
Sute, Apt #,etc. : Sulte, Apt #,efo. C 18t MOORE CR2E034 (10/04)
City & State T ) 3 City & State - 4, FEINumber Applied For
' 59-2251125 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $3.75 Addilional
Fee Required
[ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent ’ -
= e — - T Rame — - — - — -
fE;BEFé' ,S%AQRSE:I'EF,I\JETVRD Street Address (P.0, Box Number Is Net Acceptable)
OKLAWAHA FL 32179 — —
City ’ - ' FL i Zip Code

8. The above named eniity sUBMIts this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, tyFed of GTIFTE nama of regusterod agent and T appicable © 7 MNCTE Registerod Agent signature fequined when renstating ¥ OsTE -

FILE NOWN! FEE 1S §150,00 e R
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  %$5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, - OFFICERS AND DIRECTORS ) ) 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T s [ pelete WHE ' T Change [ Addifion
AN FREEL, DANA L. - NANE

STREET ADORESS | 17879 SE §5TH ST RD ’ STREL} ADDRESS LOOOn3s4190

omy-Si-2k  |OKLAWAHA FL 32179 any-si-ap NS TR0 008 150 10

L PS - T - " Oosele - Tine [Jthange [ Addition
NAKY FREEL, DARLENE V HAME

STRECT ADGRESS (17879 S5E §8THSTRD | SIREET ADDRESS

CiTY - 5T-ZiP OCKLAWAHA FL 3217% CiTY-51- 7P

IRE - = [ Delete Tme ' T Change T addition
NAMF NANE

SIRECT ADDRESS STREET ADDRESS

Ciry-ST-2P Qry-51-2P

TLE o | C - -7 Detete e o [Tohange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORESS

I Y50 2P

i - o Dpaets = e C Cchange 7 Addtion
NAME o BAME

STREEY ADDRESS STREEEAGDRESS

CITY-$7-2P . CIYLST 2P

e T - " 7 Detste e ‘ Clehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P Civ-S7. 7P

12, | hereby cartify that Te Informialion Supplled with this ﬁlinc? doas not quallfy Tor the sxampiion stated in Section 119 073X, Flofida’ Siatutes, [ further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer o1 director
of the corparation ar the recelver or rustes empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11if

changed, ot oh an attactimeni. with an addrass, Ew‘!h all other likg ompowered,
SIGNATURE: j Z -~ L 26~ 05~ FIX , 59///5
' - ~ Cals Diytire Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<
= = -



