2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am

DOCUMENT # P01000081811 ecretary of State

1. Enlity Name 04-22-2004 90008 001 ***150.00

TASTEFUL TEMPTATIONS, INC.

Principal Piace of Business Maiting Address

565 PENNSYLVANIA AVENUE POST OFFICE BOX 144

LAKE ALFRED FL 33850 LAKE ALFRED FL 33850 5 4 0 38 4 00
Suite, Apt. #, efc. Suite, Apt. #, etc. MOOCRE CR2EC34 {11/03)
City & Stale City & State 4. FE) Number Applied For

65-1132209 Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfql.:?:;ional

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

FROST, CHERYL A
565 PENNSYLVANIA AVENUE
LAKE ALFRED FL 33850

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | 7irCoce

8. The above named entity submits this statermeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and Lile ¥ applicable. (NOTE . Registared Ageni signature required when reinstating} DATE
. FILE NOW'!‘. FEE IS $150 DD . ) . .
: 9. Election Campaign Financin 8
. Aner May 1 2004 Fee w'" be $550 00 L Trust Fund antr?bution. o 0 fdsd.gj%hlgye'ss °
4 _Make Check Payable to Flnrida Depanment of Stale _
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e »] 3 Delete TIme 1 Change ] Addition
NAME FROST, CHERYL A NAME
STREETADDRESS | 565 PENNSYLVANIA AVENUE STREET ADBRESS
CITY-ST-21P LAKE ALFRED FL 33850 CITY-ST-21P
TLE D %&m TITLE [ Change 3 Addition
NAME SANTIAGO, DENA M NAME.
STREET ADDRESS | 163 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-2IP
TME D T Detete TITLE [ Change (O] Additian
NAME CHAPLIN, DESIREE’ A NAME
STREET ADDAESS | 725 SUNSET AVENUE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CiTy- 5T-ZiP
TILE O Delete TLE h [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE 3 Dejete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2P
TITLE O Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). 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 sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the feceiver or trustee empoweared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attas ent with an address, with all other like empoyvered.

SIGNATURE:

()l//M/aj 4%20193’8?01

Date Daytimne Phone #




