2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041595

1. Entity Name

CREAMY-CRUNCHY FOODS, INC.

Frincipal Place of Business

5803 SE HWY 434
BELLEVIEW, FL 34421

Mailing Address

PG BOX 3116

us BELLEVIEW, FL 34421

us

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90209 0350 ***150.00
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04262004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3374311 Not Applicable
5. Certificate of Status Desired (] $8.75 Adairional

—_—— e — e FEE Flequnredwm-u

6 Name and Address of Current Roglstered Agent

SHAMBLIN, ALAN
2525 BRAMPTON COURT :
ORLANDO, FL 32817 g S
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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

Signature. lyped o printed name of registered agerit and it if applicable.

{NCTE: Aegistored Agent signature reduired whan reinstaing) DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

D i
SHAMBLIN, DOYLE M
5803 S.E. HIGHWAY 484
BELLEVIEW, FL 34421

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D

SHAMBLIN, MARGARET T
5803 S.E. HIGHWAY 484
BELLEVIEW, FL 34421

TiTLE

NAME

STREET ADDRESS
CIiy-§1-21P

TITLE

STREEI ADDRESS
CITY-St-2If

TiiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
rY-57-2I°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

of tha corporation or the rgceiver or frustee empowered exacute
|

changed, or on an@ment with an address,
SIGNATURE:

doas nct qualify for the exemption staled in Sscnon 119 07(3)(|) Florida Slatutes l further cerufy that lhe information
indicated on this report or supplemental report is true and accurate and thai my signature shall hava the same legal effect as if made under cath; that | am an officer or director

her like empowered.

this report as raquired by Chapter 6807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

N e/ o

wum /m‘) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Date Daytma Phone #




