2

~ 2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT {AR) FILED
DOCUMENT # P01000096658 £ T Feb 14, 2005 08:00 AM

" Entiy Name Secretary of State
WESELEY CHAPEL FOOD INC.

Principal Place of Business Malling Address

3114 GULF WINDS CR. . 3114 GULF WINDS CR.
SPRING HILL FL. 34507 _ L SPRING HILL FL 34607

Suite, Apt. # elc. - o Suite, Apt. #, stc. - 15t MOORE CR2E034 (10/04)

City & Stale T City & State T | 4 FE! Number Applied Far

59-3749042 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 .tsddiﬁonal
Fee Required
5, Néme aﬁd Address of Current Re_g_is'tered Agent 7. Name and Address of New Registered Agent

- : Name

PATEL, SANJAYA N

3114 GULF WIND'S CR. Sireet Address (P O, Box Number is Not Acceptable)
HERNANDO BEACH FL 34607 -

City j FLT Zip Cods

8. The abovs named entity submits this statement for thé purpose of changing its regfstered office or registerad agens, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. ’ : 1

SIGNATURE —

Signatura, bped o prntec nare of registerad agent and e t applicabls INOTE Registatad Agent sigratura ragursd when rainetating} DATE

" FILE NOWH! FEE IS $150.0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [J . Added to Fees

10. —  OFFICERS AND DIRECTORS _ 1. T ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - i Ol peiete © - § e ' [T change  [3 Addition
NAME PATEL, SANJAYA N NAME
STREETADDRESS | 3114 GULF WINDS CR STREET ADDRESS ”ﬂ}‘ii’fﬂﬂ?}"{ -]Egﬂ
ory-st-z¢  |HERNANDO BEACH FL 34607-3021 oI 5T-2P (245 ATE=E00E6—08 1500
i o o Cloeete B 1oF {3 Change [ Additlon
NAME HAE
. STREFT ADDRESS — - STREET AGORLSS
CiY.Si-21F CayY-31-7P
TITLE - T Celete it [ change [ Additian
NAME NANE
STREE) ADORESS STAEET ADCRESS
CITY - ST-2iP L QIv-51-79
HLE T o 3 peiete me [ change [ Adilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy ST7P CHY-ST. 7P
TILE - COoeets 0§ o [ change [ Addition
HAME NAME
STREIT ADDRESS SIREET ADDRESS
CITY - Si- 2P Ty ST 7P
tiLE T o T Deiete e i [Iohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CHY- 8- 0P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(7, Florida Statutes. | further ceriify hat the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corparation or the recaiver or trustae smpowersed to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant with an addrass, wilh all other like empowered.

SIGNATURE: G A«/ e 2 / ?/0( ( §130 248106

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ - Pare Davtme Shane ¥




