2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P94000085876 - “Feb 17,2005 08:00 AM
et Secretary of State

INGREDIENT SUPPLY CORPORATION

Principal Place of Buginess ___ . _ Mailing Address

5701 DOGWOOD DR - 5701 DOGWOOD DR
ORLANDO, FL 32807 LS . — ORLANDO, FL 32807 1S

— - WG T

02132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e -

) 59-3297087 Nor Applicable
) ' 5. Certificate of Stalys Desired [ $8.75 Additional

Fez Required

6. Name a‘n@ddress of Curruni—ﬁ‘égifiered Aqént" o B
VAN HEEL, ALBERTO - : - -
5701 DOGWOOD DR _ ] DO NOT WRITE
ORLANDO, FL 32807 __ __ - B IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing ils registered office or raglstered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligabons of ragisterad agent,

SIGNATURE — - - -
Signaturs, typed or printed name of registered agent and tido if apphcable, {NOTE, Registered Agent signatute tsqulred when seinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. ~ QFFICERS AND DIRECTORS ] o e
TinLE P o 0 N -
NAME VAN HEEL, ALBERTC

STREET ADDRESS | 5701 DOGWOOLD DR
CITY-§T-2P ORLANDO, FL 32807

TMLE

NAME
STREET ADORESS LRI 144

CIyY-5T- 2P L‘i';'f»'ji r‘be"‘BUUa’L"iidb lbf_} . !JU

TMLE
NAME

il DO NOT WRITE

T | INTHIS SPACE

HAME
STHLEY ADDRESS
CIry.gr-ap

TME

HAME

STRECT ADDRESS
CiTY.8T-ZP

TITLE

NAME

STRELT ADDRLSS
CTY-ST-2P

12. | hereby certify Ihat the Information supplied with this fling does not gualify for the exemption stated In Section 119.07(3)(}, Florida Stafutes, 1 further certfiy that'the infermation
indicated or this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an, officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Bleck 11 if
changed, or on an attachment with an address, with all other like empowere :

SIGNATURE: () lie o5, lll7 fj‘%{/w/ o7 S8/ 009>

SIGNA}BH‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oaytirns Phore #




