2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000069430

1. Entity Name

CHEF FOR YOU, INC.

Principal Place of Business

819 MIKASUKI DRIVE
LAKELAND FL 33813

Maiting Address

819 MIKASUKI DRIVE
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90031 007 ***150.00

04034445

I AN

I

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied Far
59-3662329 Not Applicable

Zip Country Zip Country $8_75 Additional

.

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIMAN, JEFFREY C
819 MIKASUKI DRIVE
LAKELAND FL 33813

Ko (S n et Lacos: 24%/7’7)?’1/&-/

Streetgdgg: aoéﬁww 2 ,77; oﬁ"L

42'@@ /

FL

Zip COW 5

e purpoese of changing its registere

ice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Levosle

A lo—p Aﬁ

L typed of pnéoe(name of registared agent and itle d applicable.

(NOTE: Reglséled Agen! signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

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

T D O pelete e Mange 7 Addition

NAME LAWS-HARRIMAN, GINNY NAME 9[ ;é@.dﬂw 5&1

STREET ADDRESS {819 MIKASUKI DRIVE STREET ADDRESS é%

OTv-STZP |LAKELAND FL 33813 CITY-5T-ZP Q/%Zﬁ/ M/ / W 3% / %

TILE D [ Delete TME ’ nge ] Acdition

NAME HARRIMAN, JEFFREY C NAME AN /f

STREET ADORESS (619 MIKASUKI DRIVE STREET ADDRESS

CITY-51-2IP LAKELAND FL 33813 CITY-S1-2IP

THLE ] pelete TITLE fdchange [ Additian
—NAME-_-,,?--— | — . 4 mmOmea oy % - e———— -~ o —NME— T s § e e - o T — ———te p—— T L m— e i —

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delete TLE [ Crange [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T- 2P .

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed. or on an attach

SIGNATURE:

upplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this epo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4% 2¥

Uﬂﬁuna AND wry&" A PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

Daylime Prone ¥




