2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000013561

1. Entity Name
SPLENDID BLENDEDS, INC.

Secretary of State

05-03-2004 91235 040 ***150.00

Principal Place of Business

432 EAST ATLANTIC AVE,
DELRAY BEACH, FL 33483

Mailing Address

C/Q HILSMAN & WEAVER
85 SE 4TH AVENUE #104
DELRAY BEACH, FL 33483

us

DO NOT WRITE IN THIS SPACE

L

04292004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0476067 Not Applicable

O $8.75 Aqditional

5. Certificate of Status Desired :
Feoe Required

5. Name and Address of Current Reglstered Agent

REEVES, B J
2150 N CONFERENCE DRIVE
BOCA RATON, FL 33487

T S el N O C ot A I

DO NOT WRITE R
IN THIS SPACE

8. The ahove 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 otigations of registered agent.

SIGNAFURE

Signature, typed or printed name of registered agent and titls if applicable.

{NCTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

DP

LEMON, RICHARD

7589 TEXAS TRL

BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
Cry-5T-7IP

Dv

LEMON, NELLIE

7589 TEXAS TRL

BOCA RATON, FL 33487

e

NAME .
STREET ADDRESS
CITY-87-21P

TITLE

NAME == ~-
STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-S8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME - T -
STREET ADORESS ) R
CITY-ST-7

TR

e AR,

e - et (- pe g o e
4 et TR g Sl L L

DO NOT WRITE
IN THIS SPACE

. e
Yl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

W1&L£mm (JC/Z-Q/OL/

. changed, or on anwm all cthgrike empowered.
<
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED FAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




