FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000064457 04-18-2005 90314 010 ***150,00
1. Entity Name
STA-FRESH SOLUTIONS, INC,
Principal Place of Business. . Maiting Address
1860 STONE ROAD P.0. BOX 298
BARBERVILLE, FI. 32105 BARBERVII. LE, FL 32105 50 0 37 l q 1
R SR VEHIUEA MO ATO AT Y
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number : Appliad For
59-3731348 Not Appicable
Zip Country v Country 5, Ceriificate of Status Desirad ] l§eae-;fq L»::iec{‘illional
6. Name and Address of Currant Reg ad Agent 7. Name and Address of New Registered Agent
-m - .- I Mama - - - - - — T ==

PUCKETT, JULIE
1860 STONE RD. Street Address (P.O. Box Numbar is Not Acceptable)
BARBERVILLE, FL 32105

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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, typed o panted name of reg.stered agend and Lite if applicabla. (NOTE: Reqistared Aent signalture requifad when reinstating} - . DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing ' $5.00 may Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ) pelete me ' O Change  [J Addition
NAME PUCKETT, WILLIAM F NAME
STREET ADORESS | 1860 STONE ROAD STREET ADDRESS
CITY-ST-2P BARBERVILLE, FL. 32105 CITY- §T-21P
TIILE T8 O Detee TmE [ Change  {J Addition
NAME PUCKETT, JULIEH NAME
STREET ADDRESS | 1860 STOWE ROAD seraoress | | Fled sToNE KoRD
CITY-ST-21P BARBERVILLE, FL 32105 CITY-ST-2IP
TITLE : [ nelete TME Ol change [ Addition
NAME _ NAME
STREET ADDRESS -~ - - STREET ADDRESS -
CITY-ST-2P CITY-51-2P
T - O3 Delets mie O Change (] Adition
NAME NAME .
STREET ADDRESS . . STREET ADDRESS
CITY-51-21 CITY-57.2IP
HILE L] Detete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delere TLE N ] Change [ Adaition
HAME - N
STREET ADDAESS ) STREET ADDRESS”
Ciry-§1-2p : CITY-5T- 2P

12. | hereby certify that the information supplied with this fiting does nat gualify for tha axemption stated in Section 119.07(3)(i), 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 legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with ap address, with all other like empowered.
SIGNATURE: AZ;J/ Fuc ol - ‘/6(1[/ o #12-05 56749 247

~
.
I

WWNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREZTOR \( Daytime Phone 4

' /



