FILED
2004 FOR PROFIT CORPORAT‘I.O.N Mav 04. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P00000108104 Secretary of State
1. Enfity Name _0A. ek 3k
MAG'S FOOD FOR THE SOUL, INC. 05-04-2004 90146 028 150.00
Principal Place of Business Mailing Address
606 KATHERINE AVE PG BOX 608523
ORLANDO, FL 32810 ORLANDO, FL 32860-8573 US
]}
T S RV D R T
355l leramL) oy P B 008573 |
Suite, Apt. # ate. Suite, Apt. &, eic. 02032004 Chg-P CR2E034 (10/03)
City & State ity & Stat 4, FEI Number Applied For
(era:udo Florida érla Jo £ lo i de 59-3683315 Not Appiicable
Cou Country " : i it
\3 AG’DS’ L{EYA' 3 Afé 0~ 575? 3 mmug A. §. Certificate of Status Desired | gaae H?q;:dmonal
6. Neme and Addresa of Current Registared Ageant 7. Name and Address of New Registered Agent
Name
MIKE, ROBERT It /& O|oe.'l:r M Ke IE
1L . Streat Address {P.0. Box Number is Not Acceptable)
suU
R oame Zo N, Olance Pue, # (307
| ™ Betamoo FLI55%,

8. The above named enti submlls lhls stpternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligation€of registered-age 4
SIGNATURE Le ; ] Ei 5 / A 7/ 04
qummummwmmawm. (NOTE: Registered Agant sigralure requered when resvstating) I /oA
FILE NOWIl!. FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o, O bekete e [ Change ] Addition
NAME MIKE; GWENDOLYN NAME
STREET ADORESS | 606 KATHERINE AVE STREET ADDRESS
cimy-S1-2P ORLANDO, FL. 32810 CTY-5T- 2P
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE O detere TITLE O chenge [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2F
TAILE O pelete THE [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 GiTY-ST-2P
e O Detete VIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iry-51-20
TIE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-§r-pp CITY-ST-2P

12. | haraby cernify that the information supplied with this fi I| does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
corporation or the receiver or trustee empowered 1o axacute this report as required by Chapler 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11 if

GM% Yoot (o) 52243/

TURE AND TYPED OR PRITED NAME Daytime Phone #




