2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nams
WD FOODS, INC.

DOCUMENT # 140841

Principal Place of Business

1052E JOHN SIMS PKWY
PO BOX 1165

Mailing Address

P.0.BOX 729
DESTIN, FL 32540

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90391 044 ***150.00

MICEVILLE, FL 32578

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete, Suite, Apt. #, ete. 03312004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi{ Number Applied Fot

59-2980925 Not Applicable
i i Ci .
Zip Couniry Zin ountry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent
At a4 -t em—— - ES . = i = e—— | Nama.- P 4 ——— — . w = -

HUDSON, DAVID

201 ALONZO COURT Steeet Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL. 32578

City

FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed of printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOWII! FEE IS $150.00 0  Addedto Fave

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE DC 1 Delote TILE [ Change ] Addition
NAME LEWIS, R. WAYNE NAME

STREET ABDRESS | 100 GULF SHORE DR STE 606-N STREET ADDRESS

CITY-ST-ZP DESTIN, FL CiTY-ST-ZIP

TILE DPS 73 Delete THLE ] Crange [ Addition
NAME HUDSCN, DAVID L NAME

STREET ADDRESS | 201 ALONZO CT STREET ADDRESS

orv-sT-2F | NIGEVILLE, FL CITY-ST-2PP

e O Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS -  STREET ADDRESS )

CITY-51-2IP CITY-ST-2IP

TTLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE {Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-7IP

TLE ] pette WiE Cjchange [ Acdition
NAME NAME

STREET ADDRESS for STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZiP

12, } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ¢f on an attachment with an addrghs, with ali oth e empowered.
SIGNATURE: 3lzilog g0 LS 8791
Date Daytime Phong #

SIGNATURE AN TVP#H Pmmeﬂﬁy OF SIGNING OFFICER OR DIRECTOR

7




