FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSSN?WQAENT #P01000082950 04-13-2005 90060 047 ***150.00
FOOD 4 HEALTH, INC.
Principai Place of Businezss Mailing Address
705 BUSBEE AVE, STE € P.0. BOX 607583
APOPKA, FL 32703 ORLANDO, FL 32860
I I BN [

s s ORI R R

Suite, Apt. #. ett. Suile, Apt. &, elc. 04062005 Chg-P CR2E034 (10/03)

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

59-3741009 No: Applicatle
Zp Countzy ap Couniry 5. Cortificate of Status Desved [ fi';fq,;f;m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CALEB, BENEDICT D - ;
705 BUSBEE AVE, STEC Strest Address (P.O. Box Number is Not Acceplable)

APOPKA, FL 32703

City R FL [ Zip Cods

8 The above named entity subrrits this staterent for the purpese of charging i's regisiered office or registered agent, o beth, in the State of Florida. | am familar with, and accem
the obtigations ol regisiered agem.

SIGNATURE
Sgnitue, typed 1 printed iatne Wl et od J0ET an! g I aptkc ot INOTE: Agidered Agont Signdsg 1oquies wikn rensting) TATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. a Added {o Fees
10. CFFICERS AND DIRECTORS 11, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS !N i1
TIME PT 1 Dot THILE [ Gange ] Addition
NAME CALEB, JASMINE NAME
STREET ADDRESS | 705 BUSBEE AVE, STE C STREET ADDRESS
Cury- 1711 APOPKA, FL 32703 Ciyy-S1-2p
MLE VP 1 Datate TMLE [ change T Addition
NAME CALEB, BENEDICT D NaME
STREET ALLRZSS | 705 BUSBEE AVE, STEC STREET ADDAESS
Cify-S1.2P APOPKA, FL 32703 Cly-5i- 2P
mE D 7 Detete THLE O thange ] adition
NAME CALEB, JOSEPH D RAME
STRLET ADDRESS | 705 BUISBEE AVE STE C STREET ADDRESS
cmy-5T-2F | APOPKA, FL 32703 _§ omv-sTap - - N
nLE D 1 Dalete FLE [J Ghange (] Addition
NARE CALEB, ARTHUR D HAME
STREET ADDKESS | 705 BASBEE AVE STE C STREET ADDHESS
CifY-51-7P APOPKA, FL 32703 Cify-51-2P !
mLE 1 pelate 1113 \ [ thange ] AdSilion
NAME RAME
STREET ADRESS STAEE? ADIRESS
omy-&1. 2P CoY-§1-2p
THLE [ beiseg MLE [ Changs ] Addition
NanE NaME
SIREET ADDFIESS ) STREET ADCAESS
Y- 51-2P coy-&1-2P

12. | harsby cartity that the information supgtied with this filing doeas not qualify lor the axemption stated in Section 119 07(3](i), Flarida Statutes. | further cartify that the information
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same legal effec! as it made under oath; that { am an offcer or diresiar
of ihe corporation cr tha raceiver or trustee empowerad 1o éxecuta this report as required by Chapiar 807, Florida Statutes: and that my nama appaars in Block 10 or Block 11 1t

changed, er cn an aitachmwn other lixe empowered,
-] F-]
SIGNATURE: 4o 7oy
Dan

e
mmqussmnmmmmm Caytime Frcna 4
"



