FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

PEC)CNUMENT # P0200008441 7 04-13-2004 90031 049 ***150.00

. Entity Name

FNHCE TRULY DELICIOUS GOURMET FOOD COMPANY,

Frincipal Place of Business Mailing Address 3 q U :) l (l 345

2198 MAIN STREET 2198 MAIN STREET

SARASOTA, FL 34237 LS SARASOTA, FL 34237  UiS

e s AR O R
305-B West Venice Avenue 305-B West Venice Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Venice, Florida Venice, Florida APPLIED FOR 56-2290332| |Not Applicable
34555-2004 N °°“"‘L _ |3az85000a. | .| 5 ceeaorsiausesves 01 FETE hasoral |

" 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
JAENSCH. PETER J Neme - Allen E. Langdon, Ph.D.
2168 MAlh!l STREET ] Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

_— ‘ : 125 First Avenue

‘ “%  Nokomis FL | 38275-4242

"
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

the obligations of registered agens. /
SIGNATURE,Z %'c ‘% Z;//-/ : April 8, 2004

Slgnalurs typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signaturs required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD < [ Delete TNLE D.VP. T [ Change [T Addition
NAME BONVICSINI-BENNETT, KARINE NAME Bonvicsini-Bennett, Karine
STREET ADDRESS | 444 ARBOR VIEW LANE STREET ADDRESS | 444 Arbor View Lane
CITY-ST-2P VENICE, FL. 34292 CITY-§7-21p Venice, FL 34292
TITE D 1X] Delete TME D.P. S [X] Change [ Addition
NAME BONVICSINI, WINFRED NAME Bonvicsini-Bennett, Paul
STREET ADDRESS | 444 ARBOR VIEW LANE STREET ADDRESS | 444 Arbor View Lane
CITY-5T-ZIP VENICE, FL 34292 CITY-5T-21P Venice, FL 34292
e T | PD T i - ‘Cloelete =~ —f tme” — e mE e e e e = [TChange” T Addition

NAME BONVICSINI-BENNETT, PAUL NAME
STREET ADDRESS | 444 ARBOR VIEW LANE STREET ADDRESS
CITY-$1-2IP VENICE, FL 34292 CITY-3T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS - STREET ADDAESS
CITY-5T1-2IP CITY-St-21P
TITLE T pelete TITLE ’ O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE Ooelete - TITLE [J Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information suppli
indicated on this repor or suppleme 7113

g withhis filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Frpawered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othgr like enggowered,

April 8, 2004 (941) 488-8885

ey
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




