205 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # veei3s Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
THE HORSERADISH, INC.
Principal Place of Businass - . - Maiiing Address T )
15150 GOLDEN POINT LANE 15150 GOLDEN POINT LANE
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt #, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEi Number Applied Fer
65-0356304 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired EI ?i‘gg tﬁ:ﬁ:{;ﬁonal
6. Name and Address of Current Reglslered Agent _ 7. Name and Address of New Registered Agent
Name . ’
A
g:\ASITFl-ll[}—'BH%BrEG - - Street Address {P.O. Box Number isINot Accepiakle)
STE 200
W PALM BEACH FL 33401
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,_ir; the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE —
Sigratuce, bped o2 proted nerie o iegisterad agent and wlle f applizable (NOTE Reqistorad Agent sigratwre roquirad whon remstaling) DATE

FILE NOW!! FEE IS $15000 7
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

8. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. QOFF|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 7 Delete HILE [JChange [ Addition
NAME SODERQVIST, JILL R NAME
\F} 1y
<8671 ADDRESS | 165150 GOLDEN POINT LN - SIREET ADDHESS - ?--ir}"»i{:‘”ﬂfﬁ&‘” .
arrst2e [WELLINGTON FL 33414 CITY.S1.2P 02721 05-80008-019 180,40
TILE 3 pelete TIE [ Change [ Addition
NAME HAME
STREEF ADDRESS . STREE 1 ADDRESS
CIY-ST-21P CriY-ST- 3P
it O celete 013 Ochange [ addition
NAME HARE
SIREET ADDRESS STREET ADDFESS
CIfY- ST- 7P CIY-SI- 78
e O elete TITLE [[] Change  [_] Additzan
NAME NAME
SIRETT ADDRESS STREST ABOPESS
CHY-ST-7P CITY §1-3F
JALL [ pelete DILE [ change ] Addition
NAME NAME
STRIET ADDRESS STREFT ADDRESS
CiTY S1-2P Ce-SE AP
TILE [ petete , FiLE [ change ] Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
CITy-ST-2IP CiTy -5i- 2P

12. } hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQDT%S){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: v T

e ATURE AND TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Phane &




