2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000101210
1. Entity Name
TASTE BUDS, INC.
Principal Place of Business Mailing Address
2410 APALACHEE PKWY 2410 APALACHEE PKWY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S— T A0 I O
417 St. Francis Styreet 417 st. Francis Street
Suite. APl #, ofc. Suite, APL. #, 91G. 04282004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Numbar Appliad For
Tallahassee, Florida Ta&' ai’iassee » Florida 59-3352791 Nat Applicable
Zi Co ' - ; 8.75 Additional
82301 uﬂ‘gA ¥9301 s 5. Certificate of Status Desired 0 ?ee Hequirec; onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name Same Registered Agent (Judy Langston)
LANGSTON, JUDY
2410 APALACHEE PKWY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 :
New Address: 1019 Longstreet Drive

T411ahassee FL | Zighaa 1

B, The abave named entity submits thie statement for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligationz‘gistezﬁem. -
SIGNATURE hl Ay i ié LK

S:u@tpe‘; or p}in;eJ@nE'cl registerad agent and i applicable. {NOTE: Registered Agen signalure required when reinatating) DATE
\/
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D [ Detete TILE O change [ Addition
NAME LANGSTON, JUDY NAME ) .
STREET ADORESS | 2410 APALACHEE PKWY sweraooess | 417 St. Francis Street
Ci-sT-2P | TALLAHASSEE, FL 32301 CITY-ST-7P Tallahassee, FL 32301
TINE ' e e T [ n Addition
e oo me LINO0S5 Fas B9 El]
e AT SO -— -~ gl N
STREET ADDRESS STREET ADDRESS U5A07/04--01UM--1021 #1500
CITY-ST-2P CITY-53- 1P
THLE [ oglete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 oaete TITLE [Jchange [ Addition
NAME = NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peletz TILE [J Change L] Agdition
NAME NAME ’
STREET ADDRESS STREET AGORESS ,
oITY-§7-29 CITY-ST-2P
TIME 1 Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P } . M orv-st-zp

12. | heraby cerﬁkaI that tha information supplied with this fiing does not qualify for the exempiicn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation Of the receiver or trustee empowered te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wilkrah address, with alt other like empowerad.

SIGNATURE:

! OR DIRECTOR Dats Daytime Phone ¥




