2006 @R PROFIT CORPORATION
NUAL REPORT (AR) FILED 7
DOCUMENT # G12035 T | Feb 08, 2006 08:00 AM
1. Enuty farme Secretary of State
TRANSWORLD FOODS, INC.
Principal Place of Business . Mailing Address
17879 SE 85TH STRD 17879 SE 95TH STRD
OCAKLAWAHA FL 32179 QOKLAWAHA FL 32178
> b VAR A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)

; Chy &9 L FE " " Iapphed £
City & Slate y & State 4. FEI Number 59-0951125 %gii?;i ' 2;_
Ze Country 2p Counby 5. Cerfificate of Status Desired ] gg;gsq ‘ﬂfiedcits'onal

6. Name and Address of Current Registered Agent 7'7 Name and Address of New Registered Agent

Name

‘1:$BETE§13- ’S%AQRSEFE{_[NETVRD Srreet Address {P.O. Box Number is Not Acceptable)

OKLAWAHA FL 32179

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered ofhice of registerad agant, or bath, in the State of Flarida. | am familiar with, and acce:
the obligations of registered agant, .

SIENATURE

Signuture. typed o prifited name ol togrstered agent and e if appheatie (NOTE Regrslared Agemt signature raGured when camstaling) DATE

CFLE NOWL FEE I8 SRV
After May 1, 2006 Fee Wilf Be 550,00 "
Make Gheck Payable to Florida Deparirient of Stafc

9. Election Campalgn Financing $5.00 May =
Trust Fund Contribution. {1  Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ 5 Deloe TITLE : O Change  [J Acdi
NANE FREEL, DANA L. NAME ,
’ if ; *
STREET ADDRESS | 17879 SE 95TH ST RD STREET ADDRESS o }{%%%Q@'%EQBSQ
L S rer-ap ¢1B/06-80034-007 150. 10
T PS O Delte i e [J Change
HARiE FREEL, DARLENE V NAME
STREZT ADDRESS 117879 SE 95TH ST RD STREET ADDRESS
st |OCKLAWAHA FL 32179 CITy-57-2P e
T . 1 Daete . mE. o _ | L o [l Ghange  [J A
HAME NANE
STREET ADDRESS STREE| ADDRESS
CITY-ST7-2IP Ty ST-2P
TITLE [ Delete THLE [J Change [ Adr
NAME NAME
STRELT ADURESS STRECT ADDRESS
GIry-g7- I oIFy-ST-2P
HE 05 Delete e OCenge  [Jaer
NAME NAME
STREET ADDRESS STREFT AUDRESS
CiTY-ST-ZP iy 8T- ZIF
niLe [ Dolete e [ Chiange  []aa
NAME NAME
STREET ADDRESS STREET ADDAESS
¢y .8T-2P CiTy-5T- 7P

12. 1 hereby cerlify that the intormation supplied with this Fing does not qualify for tie exemptions contaned in Section 118, Florida Statutes. ! further certify that the informaiic
indicaied on this report or supplemental reparl is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or direch
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapier 607, Florida Slalules; and thet my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all ather Iike empowered,

SIGNATURE: /&é‘a—/aéwfi- _ /T —OE

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR GIRECTOR Tate Cayfma Phona ¥
" =Y ra L I - Fi — .




