FILED

e Feb 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000049093 02-24-2005 90042 012 ***150.00
1. Entity Name

SUPERIOR GOURMET FOODS INC.,

Pringipal Place of Business Mailing Address
13892 BARBADOS DRIVE 13892 BARBADOS DRIVE
SEMINOLE, FL 33776 SEMNOLE, FL 33776 50018640
o T ARG eI AEAR TR E
163 121D Wl W3 [ud we
Suite, Apt. #, eic. Suite, Apt. #, eic. 02162005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FE! Number Applied For
SEmnf 0Lk Fo SEmyns 2 59-3578410 Not Appiicabla
Z"’}—yrn, Country Zipggfn-b Country 5. Certificate of Status Desired [ fg'gfq Addiona]
6. Name and Address of Current Reglstersd Agent 7. Name and Add! of New Registered Agent
Name
CRAIG JACKSON Si Ad (PO} Number is Not Al table) =
13892 BARBADUS DR. — - - - ress (P.O_Box Number is Not Acceptable I
SEMINOLE, FL 33776 (5 AN AR
O¥ SEMinDLE FL | 5% 2

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature. lypad of printed nama of registorea agen| and Iwe il applicable. (NOTE: Ragistgrog Agent signalure required when rinslating) DAIE

FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, W] Added to Fess . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE PT 7 Detete THIE “ict Change (] Addition
NAME JACKSON. CRAIG HAME »
SIREET ADDRESS | 13892 BARBAQDS DRIVE smecmness | 7662 1T waay L
CITY-$T-21 SEMINOLE, FL 33778 CiY-ST-2P FOMp L W, =277
THLE 1 Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-S1-2P CITY-S1-2IP
TE 3 Delete TIILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-21P CITY-S1-2P
THLE 1 Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P enY-§i-2P
TLE 7 Deleta TITLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CIy-5T-7I°
i [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciy-51-z1p

12. | hereby certify that the information supplied with this fiting does not qualify for the exarnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corperation or the recaiv trustee empowsred to exacule this report s required by Chapter 607, Florida Starutas; and that my name appears in Biock 10 or Blogk 11 if
changad, or on an attachme an agdress, wi other likg empowered.

K 2 AP 722 209915

"L/ BIGNATURE AND}VPED}(HRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmms Prone £
i

SIGNATURE:

4



