-— T e

2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT (AR)- -

DOCUMENT # P02000034614

1. Entity Name

FOODZ 4 U, INC.

Principal Place of Business

545 EAST HILLCREST 8T
ALTAMONTE SPRINGS FL 32701

Mailing Address

545 EAST HILLCREST ST
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #. etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90184 010 ***150.00

NIRRT

i

-WERNER, JOHN.B___ .
545 E. HILLCREST ST.
ALTAMONTE SPRINGS FL 32701

MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
02-0576763 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

-,

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 famifiar with, and accept

Signature. typed of primed name of registered agant and

utte of applicable,

(NOTE: Ragistered Agent signature regquired when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . {1 Detete e {1 change ] Addition
NAME WERNER, JOHN B NAME
STREET ADDRESS 545 EAST HILLCREST ST STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32701 CITY-ST-Z2IP
TMLE DV a ’ ) belete TILE [ Change [ Addition
NAME KING, MICHAEL S NAME
STREET ADDRESS | 545 EAST HILLCREST ST STREET ADORESS
cry-sT-2k . i ALTAMONTE SPRINGS FL 32701 Civ-57-2p
LILIS DT ... - 7 Delste TIFLE R - [ Change- [ Addition
NAME WERNER, MARGARET L HAME
~ GIREET ABDRESS -1 545 EAST-HIiLLCREST-ST- ———— e e “$TREETADDRESS ™[~ = - - -7
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITy-S7-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip § ciy-st-zp
TRE [ petete TiE [J&hange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2p CITY-ST-2IP
TILE [ celete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-51-21P

of the corporation ¢r the repgiv

SiGNATURE At,//u

@DTYPE O PRINTED NnMEOF SIGNING DFFICE? OR MRECTOR

indicated on this report or supplemental report is true and accy\'ate and thatmy s
) Or lrustee empowere
changed or on an attachehiént ith an addess, WI?B

like empowered.

/ NI

HitaY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceriity that the information
gnature shall have the same legal effect as if made under oath; thayl am an officer or director
ta execule this report as réquired by Chapter 607, Florida Statutes; add that my namg appeafs in Biock 10 or Black 11 i

0 )90S5

Datoy Daytime Phone §

~

f



