2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026524

1. Enfity Name

FRESH 2 U INC.

Principal Flace of Business

560 WHALEY ROAD
ﬁsER ITT ISLAND FL 32953

Mailing Address
PO BOX 541846

MERRITT ISLAND FL 32954

2. Principal Place of Businass _ 3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

i

l I

I

Suite, Ab[ #, et Suite, Apt ¥ etc, 1st MOORE CR2E034 (10]04)
City & State - - ] Clty & State 4. FE! Number ‘ Applied For
59-3439965 Not Applicable
Zip Country Zp Cauntry 5. Caitificate of Status Desired [ $8'75 Additianai'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T — T T Name . ) ‘

THAIS, WILLIAM G
6560 WHALEY ROAD
MERRITT ISLAND FL 32953

Straet Address (P.0. Box Number is Not Acceptabla)

Ciy

Zip Code

FL |

8. The above named enity submiis this Statefmient for the purpose of changing its registered office of registered agent, or bofli, in the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent

SIGNATURE

INCYE Registsred Agent signatura raguirad when reinstateg}

T [ DaTe

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fun A
» d Contribution dded to F

Make Gheck Payable to Florida Department of State ) Addedto Fees
10. — OFH“C’EES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe P/D T Detets mir ' [J Change [ Addition
NAME THAIS, WILLIAM G fAME | 1
SIREFT ADDRESS (PO BOX 541846 STREET ADDRESS 2 %%3’%%—%%5%%3689 150,00
criv-sT-7F (MERRITT ISLAND FL 32854 — oY ST-IP ! *
s VSTD T T peiete e B ' [Dchange [ Addition
NAME THAIS, PAMELA S ) MAME
SIRCET ADORESS | PO BOX 541846 STREET APDRESS
CHY-87- 219 MERRITT ISLAND FL 32054 CoY-5T- AP
I S [ pete’ L [ Change (] Addition
HAME NAME
STRELT ADDRESS SYREEF ANIRESS
Y- ST.2P CiTY-SP 7P
e o o ) C1 Delete MLE ichange ] Addition
NAME NAME
STREET ADBRESS STRFET ADORESS
CIIY. ST-7 Y. 5126
i i O pelste [ 7imie - [ Ghange ] Addition
HANE NAME
STRECT ADORESS STRFET ADDRESS
ory. st zip ChiY-S1- 2P
g ) T T Delete s lchange T Adetion
NAME NAME
CIRELT ADORESS _ . STREET ADNRESS
GIIY-ST-21p GlY SI-2P

12, | hereby certi that the information supplied with this fling does not quality for the exemplion stated in Section 1 12.07(3)(7). Florida Statutes. | further certiy that the information”
indicated on this report of supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

DR~ O/~

changed, or on an aitachment with an address, wit]j ail other likg empowerad.
SIGNATURE: D@; wél‘ /‘i \q'f); EL&@

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dala Daytime Phoria 4




