FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2005 905035 009 ***150.00

DOCUMENT # P97000025482

1. Entity Name
FOOD CONCEPTS UNLIMITED INC.

Principal Place of Businass Mailing Address qUUTUuw
11616 DARLINGTON DR 11616 DARLINGTON DR N
ORLANDO, FL 32837 ORLANDO, FL 32837 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P GR2E034 (10/03)

City & State Cily & State 4. FE! Number Applied For

59-3430813 Mot Applicable
Zip Country Zip Country 5. Certificato of Status Desirad 0O $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMER, GAYLE
11616 DARLINGTON DR
ORLANDO, FL 32837

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named entity submils this stalement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

9. £lection Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ changs [ Addiiion
NAME RAYMER, DERREL E NAME

STREETADDRESS | 11616 DARLINGTON DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2P

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 2] Delete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7 7P I - CITY-ST-2F - - - - e N
TITLE [3 Delete THLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST1-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete FITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Z>

SIGNATURE AND TYPED OR PRINTED, QF SIGNING OFFICER QR DIRECTOR Dayteme Phane #




