- FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am .
ANNUAL REPORT Secretary of State
DOCUMENT # P03000048120 3 03-16-2005 90045 047 ***150.00

1. Entity Name
LIFE'S GOURMET PLEASURES, INC.

Principal Place of Business Maiting Address 2“ “ & 14uz .
2709 SW 32 LANE 2709 SW 32 LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
292+ EeA rEavo BLup _ '
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
o L 16-1665228 Not Applicatia
i Count . : iti
Country Zie ouniry 5. Centficate of Status Desied (]  $6+79 Additional
: Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name
LARROW, PAUL L -
3501-312 DEL-PRADG BLVD .- Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904 =
K ; . City FL | Zip Code
8. The abova named entity subrits this statgment for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. 1am famitiar with, and accept
the obligations of registerad agent. :',“;
T ¥
SIGNATURE e
Sigratwe, typed or printed name of l@gshewd apent and bk it appkcabie. (NOTE: Ragistaned Agent signaturs requirsd when reinstating) GATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete me v.ET B Change [ Addition
NAME MAUCK, LINDA L HAME
STREET ADDRESS | 2709 SW 32 LANE SIREET ADDRESS
Ciry-S1-2IP CAPE CORAL, FL 33914 CITY-5T1-2IF
e 1 Delete e V. S Ol Change [ Addiion
NAME NAME MAUCK , TAMAMY L.
STREET ADDRESS SIREET ADDRESS | 2 ¢ QG S 32 ~nve Lane
CITY-S1-2P ov-sie O e Coeat. L 339 /L/
e 1 Detele TITLE O chage (3 Addition
HAME RAME
STREEF AUDRESS STREET ADDRESS
CITY-55-2IP T CITY-§1-2IP T ot o = -
TILE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
me [ Detele TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {1 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-S1-7iP
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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
- q - Vr—-
S|GNATURE:)(:5ZM—LJ R ke dinsoa L Maver  x314-0 & T 3008
L/sanyune AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥




