2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000087362

1. Entity Name

SALAD SENSATIONS, INC.

(03-21-2005 90072 017 ***150.00

Principal Place of Business

18238 HAWTHORNE ROAD

Mailing Address

18238 HAWTHORNE ROAD

30039144

FORT MYERS, FL 33912 FORT MYERS, FL 33912
L — ULV
Zo0a SE (0 Ave | 02 SE 10T Qe
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Cape Coral 1L Cape Covel, 7/ 20 -412/605 Not Applicable
le “Country Zip Coury A "
390N | jee - 23Gpy | ) ep | Cmweasewmomes O FRIR NG
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN-KINNIN, SHELLY
18238 HAWTHORNE ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33912
PRTES B ST - T City,. ZipCode - -

e

.

T R

8. Tha above named enlity submits this statement for the purpose of changing its regls:ered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

*ﬁ/fef 7y /MMA/ f%fw/u ......

! 1he abligations of regls:ered agenl

SIGNATURE

AP

~* Signature, typed

rumu/p( isterad ngsm lnd tithe if epplicabls.

i// /?/p‘j I

:

FILE NOWII! FEE IS $150.00

= : -
(NOTE: qum%d Agent sigratirs required when reirstating)
9. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Faes

After May 1, 2005 Fea will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D T Delete TIMLE {JChange [ Addition
RAME MORGAN-KINNIN, SHELLY NAME

SYREET ADDRESS | 18238 HAWTHORNE ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 Cry-57-2P
TITLE : ] pelete TILE O change [T Addition
NAME NAME

_§TREET ADDRESS | STREET ADDRESS
CIrY-ST- 2P °§ orv-sr-ap -= -
ILE O pelste TITLE [CIchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TiTLE O Delete TILE [J Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Detete TINLE Clchange [ Addition
NAME = v mo kv mmemm « - NAME '
STREET ADDRESS ™ 7.1 S STREET ADCRESS*| - = =vm = - - .
RS AT .- o T 1R T el R ) T T

] 3 Detete TME [ Change [ Aadiion

. SR - ¥ ; Cledair il § NAME [ A ;

STREET ADDRESS - T e LU L SiReET ADDRESS M L P b " )
CITY-$T-21P GITV-5T: 2P -

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like ampowered

SIGNATURE:

g doas not qualify Tor the exemption stated in Section 119.07 3y, Florida Statutes. | further cerufy' that 1he information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AW opws - Hoc—— JA’// AN LN 7{/{1/4/4/ 372 /5—-——

E AND ;v?’on PRINTED NAME OF SIGNING OFFICER OR XRECTOR

rd /Bsmnml

v ‘



