.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P00000044162 Secretar Yy of State
1. Entity Name 05-04-2005 90135 009 ***150.00
CREATIVE FOODS, INC.
Principal Place of Business Mailing Address
16601 BEAR CUB CT P O BOX 334
T T ”"Hm l” III“ ||m Il”‘ m]‘ ||N Ilm I‘lll l’ll’ llll| Illll ”Il“] l’ ‘Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SMITH, WILLIAM R

8191 COLLEGE PARKWAY, SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City F L Zip Code

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

SIGNATURE

Signature, typad of pnintad name of registarad agent and tile it apphcablka {NOTE Registared Ageni signature requited whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

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

e D O oelete l TITLE Clchange [T Addition
NAME QO’FLAHERTY, A WILLIAM NAME

STREETADDRESS | P O BOX 334 . STREET ADDRESS

CiTy-51-21P ESTERQ FL 33928-0334 CITY-ST-ZP

TILE [ Delete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O vetets TTLE [ change [ Addition
NAME NAME

SIREETADDRESS. | oo — = STRECTADDALSS | - - —_—- = e
CITY-S1-21P CITY-ST-2P

TILE 3 pelets TITLE [ Changs , (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS

CITY-$1-2i7 CITY-ST-ZIF

TTLE O Delete TILE [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21# CITY-ST-2IP

TILE [T Delete T1LE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 [egal effect as if made under cath; that { am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyuma Phone o



