wt

FILED

‘ 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000136975 01-25-2005 90071 001 *2,700.00
1, Entity Name
FLAVOR FRESH, INC.
Principal Place of Busingss Mailing Address
315 EAST NEW MARKET ROAD PQOST QFFICE BOX 3088 B B 0 00 37 G
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143 S
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Fer
S0 - W03 00 Not Applicabla
Zip Country Zie Country 8. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITESMAN, GUY E Stehie A WO SWOGeR
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable) R-D
= P e
FORT MYERS, FL 33901 DA sO0 YN
GV oW eE FL | 2°%9%,4 0.
. The above named enhty submits this statement for the purpose of changing its registered office or registerea agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of
SIGNATURE SveRbe. & WO SwWGER. VA~ /Dg
{NOTE: Registered Agant signatuie raquited when rainstanng)y DATE
c G
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 pelete 1mLE [T Change [ Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDAESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CATY- ST-2IP IMMOKALEE, FIL 34142 CITY-ST-2IP
TILE VP O elete TITLE [ Change [ Addition
NAME DESSAK, PETER NAME
STREET ADDAESS | 315 EAST NEW MARKET ROAD STREET ADDAESS
CiTY-ST-2IP IMMOKALEE, FL 34142 CITY-ST-2I7
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIRE ] oetete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S57-2ZIP CITY-5T-ZIP
TITLE ) Detete TITLE () Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
e ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Stalutes. | lurther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gpithfn address. all other jjke empowerad.
SIGNATURE: Speeql & oSl | /s foS  93Y 63H-44a\
OR DIRECTCOR Daytime Phone 4




