2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jan 18, 2005 08:00 AM
DOCUMENT # P00000008953 S Secretary of State

1. Entity Mame .
EUROPEAN FOODS, INC.

Pringlpat Place of Business * _ i " Maillng Address
1062 HW 17 S, h . ._308 COVE DR.
SA'ESUMA, fL 32188 _ _SATSUMA, FL 32188

AT O A

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T IS

59-3629605 Not Applicable
0 $8.75 addttional

Fee Required

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent . -

NICHOLSON, CAROLYN H . - DO NDTWRlTE

308 COVE DR.

SATSUMA, FL 32189 IN THIS SPACE

8. The above named entity submits this slaterﬁéﬁt for the burpose orf changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute, lypad or printea namae of ragisterad agent and lile |l appricable {NOTE Regislarad Agent sighalurp requi-ad when reinstating) . DATE
N - unnoon a3z
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | 1y /1 QINEEIAE] Emg 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees s i i ol
10, . OFFICERS AND DIRECTORS ]
TITLE D
NAME NICHOLSON, JAMESD T

STREET ADDRESS { 308 COVE DR.
CITY-S8T-ZP SATSUMA, FL 32188

TINE D

NANE NICHOLSON, CAROLYN H
STREET ADDRESS | 308 COVE DR. . e
CITY-5T-2IP SATSUMA, FL 32189

TINE D ,
NAME JONES, SANDRA M
STREET ABDRESS | P.O. BOX 226

cmy-51-21P SATSUMA, FL 32182 - B DO NO—LWRITE

| ~ IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5T-2P

e

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STRECT ADDRESS
CITY-S7-2P

12. 1 hereby certify that the inforrmation supgfied with this filing does not qualify for the exemption stated in Section 11907&3)(’:). Ftorida Statutes. | further certify that the information
indicated on this report ar supplemantal repaort is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: ) i ~12- 2y

SIGNATURE AND TYPED QR PRINTER NAME QF SIGNING OFFICER CRFPIRECTOR Cale Daytime Phona ¢




