2004 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
ecretary of State

Apr 28,2004 8:00 am

BOCUMENT # J96984 04-28-2004 90301 001 ***150.00
1. Entity Name
CLOVER CREEK FOODS, INQ.
Principal Place of Business Mailing Address 2 . - 1T4UI U 1 q q
412 E BELVEDERE ST 412 £ BELVEDERE ST ¥
LAKELAND, FL 33803 LAKELAND, FL 33803 .
e T AEHTRRAR AR R
D, U7
Sufte, Apt. #, etc. Suite. Apt. £, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City, e 4. FE| Number Applied For
A‘f?E[#MD FZ 59-2851297 Not Applicable
Zip Country £g$ .22? Country 54 5. Certificate of Status Desired 0 gg.;esqﬁ:ﬂeﬂtional

=~ _ _ . 6. Name and Address of Current Registered Agent _ __. . __..____

. 7. Name and Address of New Registered Agent _ . . . -

BESWICK, BOB

412 E BELVEDERE ST

Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33803=

City Zip Code

FL

" the obligations ¢f regisifjed agent
SIGNATURE ____ &‘ ;6 g,taun

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

(NOTE: Ry

Signature. Iypad ar printad nams }r ragislered agent and litle  applicable

& Agenl

rOGUIrac when r DATE

- . -

- FILE NOWIII FE.E‘i"S‘S150.00 L
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MagBo- ., - -. . - - .
Added to Fees 1 - '

10. d;_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD ST ) Delete TNLE - o Clchangs ] Addiion
NAME WISHARD, IVAN NAME
STREET ADDRESS | 1318 BRYON DRIVE STREET ADDRESS
CIFY-ST-2IP CLEARWATER, FL CiTy-St-21p
TnE PD [ Delete TITLE [ Change  [_] Addition
NAME BESWICK, BOB HAME
STREET ADDRESS | 412 E. BELVEDERE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-S1-2P
TILE ] Delete TILE [[J Change [ Aadition
CNaME L , R ) . NAME _ B
T ONE:T ADDRESS | i M STREEY ADDRESS | - . i CEX con
CITY-5T-2P + CITY-81-21P
e ) Detete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-2P
TITLE [ Detete TLE O change [ Addifion
NAME NAME
STREFT ADDRESS SIREET ADURESS
CITY-81-2IF CiTY-51-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CHY-5T-2IP

changed, or an an attachment with, dpss, gfh all other like ergpowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4y

§63-654-734

LSIGNATURE:

E AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

q/as/ot gyt

3




