2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DQC UMENT # P02000046049

1. ‘Entity Name

POLYFOOD, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 015 ***150.00

Frincipal Place of Business

1113 ESTERQ BLVD.
FT. MYERS FL 33931

Malling Address

1113 ESTERO BLVD.
FT. MYERS FL 33931

JavaJItUY

2. Principal Place of Business 3. Mailing Address

I

[l

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
54-2069470 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-:VQIS—?:EMJSEEED—#SG‘.E— %;eet Aéi;iresszlPa_g Bﬁ NFLmzej is Not A e%mue) F03
L et . L #
FORT MYERS BEACH FL 33931 2 =
City Zip Code

FL

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 Fiorida. | am familiar with, and accept

the abiligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite If apphcable.

{NOTE. Registared Agent signatura reguired when reinstating}

DATE

. *FILE NOWN!. FEE IS $15000 -

<< ARerMay1, 2004 Fes willbe $550.00 > 7 - Y et rond oo 35,00 ey 2o
*“Make Check Payable toFlorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelere MLE [JChange [ Additien
NAME WIEBE, JOERG NAME S
STREET ADDRESS | 1113 ESTERO BLVD, #5 STREET ADDRESS I
CITY-ST-2P FT. MYERS FL 33931 CITY-§T-2IP g
me [ petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2P
TiLE 3 pelete TILE O change [ Addition
NAME NAME
STREETADDRESS | o ) . - o STREET ADDRESS - _ = = -
CITY-57-21P LITY-ST- 2P
TMTLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TAILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-ST-2P GITY-S1-2P
THLE ] Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 LA CITY-ST-7P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep)
of the corporation or the receiver or trusteg gmp:
changed, or on an attachment with an adgfass,

SIGNATURE:

er like empowered.

oes not qualify for the exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

5~ -04

SIGNATURE I.NthPEDbR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

255~ %c2-%774

Date Daytima Phone #




