2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000026524

1. Entity Name

FRESH 2 U INC.,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90523 038 ***150.00

Principal Place of Business Mailing Address

5560 WHALEY ROAD PO BOX 541846
USERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954
2. Principal Place of Business 3. Mailing Address

Il

JUIK

Suite, Apl. ¥, etc. Suite, Apt. #, elc.

T THAIS, WILLIAM G
6560 WHALEY ROAD
MERRITT ISLAND FL 32953

MOORE CR2E034 {11/03) :
City & State City & State 4, FEY Number Applied For
59-3439965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I A . U

Street Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. Tne 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

Signature. typed of printed name of registered agenl and title if appiicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

partment of Si

8. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P/D 1 Delete e P/ D . PAChange [ Addition

NAME THAIS, WILLIAM G NAME THALS William &

STREET ADDRESS |P O BOX 308 ((N//A)) STREET ADDRESS | PO oy & H{BUE

crv-st-2p | COCOA FL 32823 CITY-§7-2P merAItt Jsland , FL 33454

TITLE VSTD (3 Delete TILE VST Dhange [ Addition

N THAIS, PAMELA § N ™A, Parmela S

STREET ADDRESS | P O BOX 308 ((N//A)) smeeTAoREss | PLO. o S U 18U .

or-stzP [COCOA FL 32923 CIY-S7-2IP meRiH Tsland , PL 3adgs4

TITLE - - = i i S D.petete JTITE. o e e e —— — —_ [ Change_ _ [T] Addition
S AME e e e e e M i a2 L e e e ——

STREET ADDRESS STREET ADDRESS '

CITY-ST-219 CITY-5T-2P

THLE [ petate TITLE- [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-2P

TLE O pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

ILE O Delete THLE [I Change  [] Acdition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing .does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SRY S F2 VYT TS

IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with %ed.
h S
SIGNATURE: MA% :

[d Date Daytime Phona #




