2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P03000042212

1. Entity Name
THE FRESH APPROACH, INC.

ecretary of State

04-27-2005 90282 048 ***150.00

Principal Place of Business

1417 CARDINAL ROAD
ORLANDO, FL 32803

Mailing Address

1417 CARDINAL ROAD
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

A

04222005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
20-0004648 Not Applicable

a $8,75 adcitional

6. Certificate of Status Desirea N
Fea Reqguired

6. Name and Address of Current Registered Agent

MALONE, WILLIAM C IV
1800 PEMBRCOOK DRIVE
SUITE 300, PMB 811
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agenl.

SIGNATURE

Signature. fyped or printed name of reglstered agent and title i applicsbie.

{NOTE. Registered Agent signane required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

g

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

l

TITLE D

NAME WATSON, WILLIAM R.C.
SIREsT ADDRESS | 1417 CARDINAL ROAD
LTy -S1-2IP ORLANDO, FL 32803

TTLE D

NAME MCKEEVER-WATSON, DEBORAH
STREET ADDRESS | 1417 CARDINAL ROAD

CAY-ST-ZiP ORLANDOQ, FL 32803

e

NAME

STREET ADDRESS
CHY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TRE

NAME

STREET ADDRESS
LIy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Slatuies, T further ceruly thal the iformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or airector
of the corporation or the receiver or rusiee emggwered o execute this report as required by Chapier 607, Florida Slalutes: anc that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wj

SIGNATURE:

an addagss, [yvith all other like empowered.

424 65

SIGNATURE WD TYPED OR ‘HIN'I'ED NAME OF SIGNIKG OFFICER OR DIRECTOR

Date yivne Phone 3




