2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000088618

1. Entity Name

HERBS N SPICES, INC.

03-29-2004 90069 043 ***150.00

Principal Place of Busingss

11701 PINE TIMBER LANE

Mailing Address

11701 PINE TIMBER LANE

94030997

FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
Suite, Apl. #, elc. Suilg, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
300490 "/ 56 Not Applicable
Zie Country Zio Courtry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRISWINSKI, LINDA J
11701 PINE TIMBER LANE
FORT MYERS, FL 33813

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, t am famiiiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, typed-or prinled name o regrstered agent and litie it applicabiu.

(NOTE: Regisierec! Agen! signature required whan rginstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 71 Delete TITLE [ Change [ Adgilion
HAME GRISWINSKI, LINDA J NAME

STREET ADDRESS | 11701 PINE TIMBER LANE STREET ADDRESS

CIY-ST-7P FORT MYERS, FL. 33913 CITY-ST-2IF

itk P (1 Detete TINE [ change [ Addition
HAME ROBINSON, SHARON D NAME

STREET ADDRESS | 14701 PINE TIMBER LANE STREET ADDRESS

CITY-ST-21P FORT MYERS, FL. 33913 Crry-§7-21

TITLE 3 Delete TMLE [ change {2 Addition
HAME HAME

STREET ABURESS STREET ADDRESS

CiTy-S7-2P CITY-SE-7P

T 7 Desete TLE Tl Change T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-41P

TITLE O oelee TITE [ Ghange [ Addilian
NAME HAME

STREET ADDAESS STREET ADDRESS

GAY-§1-2P CITY-ST-ZP

THLE {1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P ~ CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,073
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ‘as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or rustee empowered 10 sxecute Lhis report as required by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empawer %{ ?

f.

SIGNATURE: A~ wa T G 1 swwosk

), Florida Statutes.  further certify that the information

W/J‘/sf omf% 75§

'dm&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREETOR

Dats Dayuma Phong #

(/



