FILED
2005 FOR PROFIT CORPORATION ~ May 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000107937 Secretary of State
05-04-2005 90111 009 ***150.00

1. Entity Name

FLAVORS TO GO, INC.

Principal Place of Business Mailing Address

5130 PINA VISTA DRIVE 5130 PINA VISTA DRIVE

MELBOURNE, FL 32934 MELBOURNE, FL 32934

e e ISR MR R
2947 W WiCeham & T4 GO _ghogrd_

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEL Number Applied Fer
ﬁe&d/ﬂ/(’ )C-C CQ @) / (// d 730 Mot Applicabte
33% 5 Z?,ug’ yﬁ Ze Cauniry 5. Certiticate of Status Desired O gg;gﬁsq Q?;iltional
6. Name and Address of Current Reglsiersd Agent 7. Name and Address of New Reglaterad Agent
Name

ELLIS, BARBARA J
5130 PINA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

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 obligations of gegistered agent.
)

SIGNATURE £
Slgrature, fyped or printad repisterad agent and b if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D 3 Delete THLE [Jchange  [] Addition
NAME ELLIS, BARBARA J NAME
STREET ADDRESS | 5130 PINA VISTA DRIVE STREEY ADDRESS
CITY-5T-2IP MELBOQURNE, FL 32934 CITY-ST.2IP
TLE [ petete TITE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-27 . CITY-5T-2IP
e O oelete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CiTY-ST-2IP
HITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2IP CITY-ST-ZP
TLE 3 telete TIME [ Change {1 Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega; eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other like empawared,

SIGNATURE: _£) Ao TReEARA T S 645/05 32/ ASY ZAER

INATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona ¥




