2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000083576

1. Entity Narme

FOOD UNLIMITED, INC.

Principai Place of Business
5200 NW 43RD ST

STE 303
SSINESVILLE FL 32606

Mailing Address

5200 NW 43RD ST
102 PMB 112
GAINESYILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90049 039 ***150.00

I

il

il

|

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3206663 Not Applicable
i i C .
Zip Country ap ountry 5, Certificate of Status Desired O] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CARLSON;-DENNISP-- -~ — -

5200 NW 43RD ST
102 PMB 112

GAINESVILLE FL 32606

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

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 registered agent,

SIGNATURE

Signatura. typed ot primed name of registered agent and titla f applicable.

(NQTE: Registerad Agent signalure required when rainstating)

DATE

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P 1 Delete TE {1Change [ Addition
NAME CARLSON, DENNIS P NAME

STREET ADDRESS | 5200 NW 43RD ST, SUITE 102-112 STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL CITY-ST-ZP

TITLE (] Detete LE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREETADDRLSS [~ = - -7~ & e o Lol w— - SYREETADDRESS e e e P - —-
CITY-5T-2IP CITY- ST-2P

e [ pelete TIMLE [ Change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

Iry-S1-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - e CITY-ST-2IP

THLE [ Detete TITLE [3Change  [3 Addition
NAME NAME

STREET ADDRESS  STREET AGORESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filiné:;
indicated on this repart or suppternentai report is frue an

of the corporation or the rg;
changed, or on an attac

SIGNATURE:

ith an ad

5. with a er like empowerad.

DS

does not quatify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dlreclor_
iver or frusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥

CARSon q/,,;/wq 262313 1650

Daytime Phong #

A




