2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094418

1. Entity Name
MOM'S ENTERPRISES, INC.

Principat Place of Business Mailing Address
4816 N. DALE MABRY HWY. 4816 N. DALE MABRY HWY.
TAMPA, FL 33614 TAMPA, FL 33614

s - R RN . . R
t 3 ¥ o N v

FILED

Mar 07, 2005 8:00 am

Secretary of State

03-07-2005 90280 047 ***150.00

20023104

R

02082005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3748116 | Not Applicable

DO NOT.WRITE IN THIS SPACE

o

5. Certiticate of Status Desired  [] $8.75 additional

Fee Required

- - 6. Name and Address of Current Reg!sterod Agent

~

. S5 i ._.._._;“mpmzw e e ,"‘,‘:;"
BERDOS, EKATERINI K e LAY NOYT \WBITE
2325 WILLOWTREE TRAIL . DONOT WRlTE SR
CLEARWATER, FL 33763-1631 . IN THlSSPACE . L

#o

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE e |Lr .@M/W?—/ (g )/ / 08/

sighature. ypec of printed name M regstered agentind ttle it applicabla (NOTE: Registered Agent signaturs required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | .
TITLE D - !
NAME BERDOS, EKATERINI K )

STREET ADDRESS | 2325 WILLOWTREE TRAIL
CITy-s1-21P CLEARWATER, FL 337631631
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CITY-57-2P
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NAME - et e
STREET ADDRESS
CITY-ST-21P

STREET ADDRESS
CITY-ST-2ZIP
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STREET ADDAESS
Ciy-St-2Ip

TITLE
NAME
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CITY-ST-2P S T
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12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
,_Egrida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607
changed, or on an attachment with an a s, with all other like empowered,

511 ¥ egny RO

SIGNATURE: §

SIGNATURE AND OR PRINID NAME OF SMGMING OFFICER OR DIRECTOR

Dave Daytima Phone #




