2505 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000042962

1. Entity Name
FLORIDA TENN SAUCES, INC.

04-12-2005 90141 024 ***150.00

Principal Place of Businass

6625 WINTERSET GARDENS RD
WINTER HAVEN, FL 33884

v

Mailing Addrass

6625 WINTERSET GARDENS RD
WINTER HAVEN, FL 33884

Suite, Apt. #, etc. Suite, Apt. #, stc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Apptied For
20— ORI Sq 39 Not Applicable
ap - Country Zip. Country 5. Certiicale of Staws Desiad” ~~ []°  $8+75 Additionat-
Fee Aequired
6. Name and Addross of Custent Registered Agent 7. Name and Address of New Roglstered Agent
Name

BEAVER, WILLIAM DANIEL JR
6625 WINTERSET GARDENS RD
WINTER HAVEN, FL 33884

Street Address (P.0. 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 both, .in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

I

Signature, bypad or panted name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE 15 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D {7 Detete e D change [ Addition
NAME BEAVER, WILLIAM DANIEL JR NAME
STREET ADDRESS | % 6625 WINTERSET GARDENS RD STREET ADDRESS
CITY-$T-71P WINTER HAVEN, FL 33884 CITY-ST-2P
TME O belete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P . )
TME 3 velete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIf
TME 3 pelete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CMY-ST-2P
THE {1 Delete TILE (3 chamge [ Addition
NAME NAME e '
STREET ADDRESS STREET ADDRESS
CITY-57-2P GATY-ST-2P
TIE [ Delete TLE O Charge [ Aedition
HAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
Liy-$7-2P CITY-ST-ZIP

12. | herepy certify that the informatlon supplied with this filing does not qualify for tha exemption stated in Saction $19.07(3)(i}, Florida Statutes. | fusther centify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
cf the corporatlon or the r’efelver ar trustee empow - repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 6/05 F63-287-5025

Daytima Phone #

SIGNATURE:




