FILED

2005 FOR PROFIT CORPORATION May 31,2005 08:00 AN
... ANNUAL REPORT. o retary of State
DOCUMENT # P03000089310° T

1. Entity Nama .
OFFSHORE EDIBLES, INC.

- ———— o
Principal Piace of Business Mailing Address
3717 BENEVA DAKS WaY - 3717 BENEVA OAKS WAY
SARASQTA, FL 34238 SARASOTA, FL 34238

— e R

01032005 Mo Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE — M

20-0166382 [ Not Applicabie
i L . e e - 5. Certificate of Status Desired ]} ?g‘ggqﬁg:éﬂona'
5. Name _g_gdr‘-nddressl of Gurrent Registered Agent ] - ' '
BUCKMAN & BUCKMAN, P.A. . )
1800 2 ST STE 715 - DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

i S e L P — . N =
8. The above named antity subrnits this staterment for the purpose of changing its registored office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep

tha obligations of registarad agent.
e
_ A0S Chrarals

- e
B0 of rogrste-ed sgent ar

itie if sonlicabie,

DATE R

E = —:
deéGNATUR - 'Q\g;]‘IE_Be@sLerc? @SSWE raqured wnen remstaLng)

FILE NOWI!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may 5o ]
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fess

P Eadiild =

10, .-z, OFFILEAS AND DIRECTORS ) I
L CEQ =

NAME PILTZ, WILLIAM J o -
STREET ADDRESS | 2363 12 8T~ B )
ory-sT-2P | SARASOTA, FL 34237 . - N

e P HODOGO3EET O]

.
o 7

Nt RIETOW, RON

’ Il kB iy T u b e MK =

STFEES AOLFESS | 2473 W MILLMAR DR . 5/31/05-80012-013 550,00

om-512P | SARASOTA, FL 34237 _ .o

TILE T 7 -
NAVE BUCKMAN, AMIEE R

STEETADORESS | 18002 ST STE7t5 :

GTV-ST-ZP | SARASOTA,FL 34238 - Do NOT WHITE
T 5

Niii BUCKMAN, Y DRAKE I - 'N THIS SPACE
SIREE ADURESS | 1800 2 ST STE 715 -

om-51-20 | SARASOTA, FL_ 34236 . <
TINLE
NAME

STREET ADDRESS
£ITe-S7- 20 U L

ME
NAVE

STREET ADDRESS
CTY - 5T-21P L , e o . |

12, | hareby certify that the information supplied with his filing does not quaiify for the exemption stated in Section 119.07%3)0). Florida Statutas. | further certify that the infurmation
indicated on t%is report or supiflemantal report is true and accurate and ihal my signature shall have the sarme legal effect as if mads under cath; that | am an cificer er diractor
of the corporation or the recaiver or trusiée ampowerad Lo execute Lhis report as raguirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 17 if
changed, or on an anachmen with an address, with al! ather ike empowered, | . (_qk\h

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR \ T Date ... i Daytwre Prone #

ks




