FILED
2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM -

.. - _ ANNUAL REPORT . R 5
DOCUMENT # P00000008953 ‘ ecretary of State

1. Entity Mame

EUROPEAN FOODS, INC.

Principal Flace of Busingss Mailing Address

1002 HWY 17 5. 308 COVE DR. /
SATSUNA, FL 32189 SATSUMA, FL 32189

=== [T IERE A

"-.{ 01192004 NoChg-P  CR2E034{10/03)

SPACE ] 4 FElNumbar y Apphed Fol‘

59-3629605 . Not Applicable

5. Cortificate of Statws Desired  [J ?g;g Addiional

DO NOT WRITE IN THIS

s A

R LR N PLASE e SN A=y

®. Name and Address of Current Registe:

NICHOLSON, CAROLYN H
308 COVE DR.
SATSUMA, FL 32189

DO NOT WRITE
IN THIS SPACE

IR ¢ e s v - - v

- = -

8. The above namad entity submits this statament for the purpesa of changing its registered coffice or registered agent, or bth. inthe State of Florida, | am famillar with, and acp

tha obligations of ragisterad agent.

SIGNATURE ; B . : I R N 5 ; . - Ly
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i it £ LOOOAN01 2897
9. Election Campaign Financing $5.00 May Be LA T Lo .
1 N y ¥ ek
Aftor Jif,"%‘,'"z"é’&"ﬁ'i'ﬁaffff gsoso.ou Trust Fund Gantribution. 01 Addedto Fees 01/26/04-80030-020 155,90

10, T OFFICERS AND DIRECTORS 1 = '
TITLE 8] B e e
NAME NICHOLSON, JAMES D )
STREET ADDRESS | 308 COVE DR. . FEE
omv-sT-2p | SATSUMA, FL 32189 s QAT T R S A T 5 v
TIMLE D .
NAME NICHOLSON, CAROLYMN H
STREET AUDRESS | 308 COVE DR. . . . :
omy-sT-2F | SATSUMA, FL 32189 I R T o oes s S e S
— 0 > T T e e - I '.
NAME JONES, SANDRA M s mniF o TP . :
STREET ADDRESS | P.O. BOX 226 LT -
oov-sT-ZP | SATSUMA, FL 32189 _ . o gﬁﬁwﬁyﬁﬂ,—DONOT WBM
TTLE
- ~ IN THIS SPACE o
STREET ADDRESS S o
CITY-§T-21P ) , o " s — RS : ik
TIMLE
HAME
STREET ADDRESS .
LIy - §T-2IP ) o . o . e S ———— ST, ;—.M
IME
NAME
STREET ADGRESS

Glry-s1-29 R XA

3 : information supplied with this filing whes not qualify for the exemption stated in Saction 1.19.0753)('\). Florida Statutes. | futther cerlify that the information
indicated on this rapgft or supgiemental repert is true and accurate and that my signature shalt have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the r 'er Or trustee empowered 10 executa thjs report as requirad by Chapter 607, Floricla Statutss; and that my name appears in Black 10 or Blogk 11 if
changed, or an en at nt with an atidrosg y all other like empowered.

SIGNATU

12, | hereby certify that th
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o ?FBIGNIHGDFFIDEORDIHEGTDH ~

BIGNATURE AND TYPED OF |




