2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ _FILED

DOCUMENT # P94000066413 Feb 03 2005 08:00 AM
1. Enty Name Secretary of State
COMP-LETE FOOD, INC.
Principat Place of Business o ‘Maiiing Address . |
2998 SW CR 780 3553 E FOREST LAKE DR
NOCATEE FL 34268 SARASOTA FL 34232 .
s us
s R
Suite, Apt # etc ] ’ T SLI":QA Apt. #, elc. B ) i T ’ 15t MOORE CR2E034 (10!04)
City & State - “1 City & State 4. FEINumber _ o Applied For
65-0519148 [ Not Ap;ﬂlcable
Zip Country Zip Cauntry 5. Certificate of Status Desired || fese gesq L’::’::lc’“al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
’ Name i o ’ - ) T
gE%DEE.L#gE'Eg'?WKE DR Street Address (P.O. Box Number is Not Acceptable) T o
SARASOTA FL 34232 e —
City Zip Code
L FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar mth and accept
the obligations of reglstered agent.

Sgnatuia, typed ﬂpnnled name #;usre:eu agert snEl lle If apphcabls (NOTE Ragiatered Agertt ignaturd roquired wish mmsmtm)

SIGNATURE %AM;Y) Qyt)w{ig P&M&d’ : — A !f/QS

FILE NOW! FEE IS $150. DO
After May 1, 2005 Fee Will Be $550. o0
Make Check Payable to Fiorida Department of State

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

10. GFFICERS AND DIRECTORS N KT ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS N {1
TTLE PD 1 oelete 1NLF T ]:1 Change l:lAddltlun
NAVE ZENDEL, SHERRY M NAME g RN ig& -

STRECT ADDRESS | 3563 E. FOREST LAKE DR. STREE) ADDRESS iic "QD‘- 150,60
oY-51-2P SARASOTA FL 34232 oITY- ST- 2P

TITLE STD [ Delete T O cnange [ Addition
NAME ZENDEL, STEPHEN A HAME

SIREET ADDRESS | 3583 E. FOREST LAKE DR. : STREFT ADDRESS

GITY-§T-2P SARASOTA FL 34232 R owvsrne

Lk Cogete § one ' [ change [ Addillon
NAME HAME

SIREET ADDRESS SIREF] ADDRESS

CiTy - SI-4P . LITY-57-2IP

uie [ Delete e - - [ Changs [ Addition
NAME MAME

GIREET ADDRESS SIRLE] ADDRESS

CIY- 519 cine-s1. 7P

ML " Delete 4 ane ) I Chenge [ Addilion
NAME HAME '

STREET ADDRESS SIREET ADDRESS

CITY-5T- e CHY-ST- 21

THILE [ Delete Hite [T Change [ Adtetitie-
HAME HAM

STREL] AUDRESS SIRHE ADIRESS

CITY.-S1-41p CHlv-S1- 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa!l reéport is frue and accurate, and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: X?f/J{jl/W/ 7770 uadsl B 2li)os

SIGNATURE ANWED DR PRINTED ry{)E OF SIGNING OFFICER OR DIRECTCR Bate T DajumelPhene 4




