"

2005 FOR PROFIT CORPORATION

DOCUMENT # P93000083576

1. Entty Name
FOOD UNLIMITED, INC.

ANNUAL REPORT (AR)

Principal Place of Bisiness
5200 NW 43RD 5T

STE 303
SQINESVILLE FL 32606 _

Mé.iling Address

5200 NW 438D ST
102 PMB 112
GAINESVILLE FL 32606

2. Principal Place of Busihass

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 09, 2005 08:00 AM
Secretary of State

I

|

|

D

i

D

Suite, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number i Applied For
59"3206663 Not Applfcabie
i Zi b it
Zp Country ? Country 5. Certiicate of Staws Desred ~ []  $8-79 Additional
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
i S T o Name T ’

CARLSON, DENNIS P
5200 NW 43RD ST

102 PMB 112
GAINESVILLE FL 32606

8. The abave named entity submits this statemant for the purbose af ¢h

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agant.

SIGNATURE —

anglng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signaturs, yped or prmisd nerme o ragistered agent and ffe if epplicable

TNOTE Regitared Agant sighature radured when minstating] . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

i = ——————

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  []  Added to Fees

10. _  OFFICERS AND DIRECTORS i K ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T - OJ Deele i (3 change [ Addition
NAME CARLSON, DENNIS P NAME

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

CIFY. ST- 2P GAINESVILLE FL CinY-§1- 1P

TITLE o - ) O] Delets i B i [J change [T Addition
NAN NAME

STRECT ADORFSS STREET ADORESS

CTY-ST-21P eIy 51- 21

M - 7 Detete e i O3 changs ] Additin
NAME HARE

STREET ADDRLSS SIRFETADDRESS HIDIzong o

ey sr-ap ouv-s1- e 14.09/05-80032-019 150,00

e T T Delete e j [J Change [ Addtion
NAME MAME

STREET ADDRLSS SIRELT ADDRESS

CITY-SF-2P CIr - §1- 7

e j - 7 Gelele - Ll i} [Jthange  [J Addilion
NAME NAME

SIRELT ADDRLSS STHEET ADDRESS

CITY-§1-1P CIlY-S1- 2P

TILE . 7 pelele WILE | Chang‘e : 7 Addition
NAME T NAME

SIRELT ADDRISS STREE] ADDRESS

ely-gr-2p GUY-ST- fiF

12, | hereby certi{g_thét the jnformation supplied with this ﬁiing does not qualiTy for the exemption stated in Section 119.07(3)(7}, Florida Statutes, | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or diregtor
eiver o trustge empgvered 1o execute this repart as required by Chapter 607, Florida Statuies, and that my name appears in BIOWK 1 |E:

indicated on thi
of the corporation or the
changed, of on an atta,

SIGNATURE:!

nt with an

is report or_supplemental report is true an

Il other like empowsarad

DESNSCAREON PRES 0BT 220 312 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Data Crayierra Phong #



