2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P03000067814 - ecretary of State

1. Entity Name
- DAVE & PHIL'S SPICE COMPANY INC. 04-27-2004 90049 046 ***150.00

R I

Principal Place of Business Mailing Address i )
4973 WAVERLY WOODS TERRACE 4973 WAVERLY WOODS TERRACE 7 - -
LAKEWORTH, FL, 33463 . .US . . .. LAKEWORTH FL 33463 US . ; '
e v KT AREAGIR G UMADICHENIAY
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212004 Chg-P © CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
: S-0056 9 ?l Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O g‘g'ggq :}g:‘;!ionai
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
JOHN PORTER"ACCOUNTING’INC. - : o ST e T L B T s o o YR N S S
1403 W BOYNTON BEACH BLVD Street Address {P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426
. City FL ‘ Zip Code

8. The above named entity sub gits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered .

SIGNATURE - L
. Slgr\ama,typfmurprrﬁedmmm:agwsmed agent and title i applicable. (NOTE: Registered Agent signature requred when renstating) - A .
o — - -
i R st £
FILE NOW!! FEE IS $150.00 8. Election Campalgn F.!nancmg O $5.00 May Be L [
t;"Af,te",JM‘Y~1s 2004 Fee will be $550.00 | .= Trustfunc C(_)_r;rmbunor]‘_q Added to Fees
B oo ' rimfra . ,‘ A Ve
., sl et OFFICERS AND DIRECTORS - f - 4T i1, - + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. _ O'dete me o O3 Change ] Addition
RAME FLOERING, DAVID NAME : )
STREET ADDRESS | 4973 WAVERLY WOODS TERRACE STREET ADDRESS
CITY-81-2p LAKE WORTH, FL 33463 . Cy-7-219
TE ST 7 Delete TME []Charge  [] Addition
NAME YOUNG, PHILLIP A NAME
STREET ADDRESS | 704 S LAKE AVE STREET ADDRESS
Ty-§T1-2P DELRAY BEACH, FL 33483 CiTY-§T-219
TITLE [ Delele TLE [ Change  [] Adcition
HAME NAME
STHEET_ ADORESS STREET ADDRESS
oresrime T T o= T = - = [l 281 it R e L EEEE I
TLE [ elete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ) CITY-S5T-4P
TITLE 1 belete TMLE [J Charge [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-ZP Iy~ ST-2P
TIeE O potets HTLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P . CY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualily for the exemption stated in Section 112.07(3})(1), Florida Statutes. 1 further certify that the information
indicated on this report orewpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg 1ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed, or on an aita igyall other like empowered. 5

E1
SIGNATURE: - Pres joent David //OéﬂMﬁ I9-4 354

SIGNATURE AND-FYPRd OR PRINTED NMWN!NG OFFICER OA DIAECTOR Date 5//2" A ;/ Daytime Phone #
7 7




