2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 706242

1. Entity Name

FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC.

FILED
04 AUG -6 py

Principal Place of Business
124 SALEM COURT
TALLAHASSEE, FL 32301

Maiting Address

124 SALEM COURT
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

06232004  Chg-NP CR2E037 (10/03}

00N

City & State City & State 4, FEl Number Applied For
59-6044207 Not Applicable
;Zsp —_— COL_'"".Y ) Zp B _ Coujrjt-q ‘. Certificate of Status Desired O. Eeae ;’esq:::’gé"""at .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JUDY M. LASTER, EXECUTIVE DIRECTOR
124 SALEM COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 TR }h:‘___:::'ﬁ;;;a ‘
oA TN =0I0ns-—-0111 %R, 20
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, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
! 9. Election Campaign Financing $5.00 MayBe . ‘Make check ﬁayéblg te ' O
Amended AR is $61.25 Trust Fund Contribution. Added 10 Fezs Flor!da Department of. State
10. ; OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS N 10—
e VD j@' Delete TITLE VD Olchnge  fitAodiion
N JACKSON, SAMUEL NAME VELBIE  JpunE
STREET ADDRESS | 341 SCO 203 RD AVE sTheer anohess | P70 peSTAIPEE DA
or-st-zp | PEMBROKE PINES, FL 33144 OY-SIP  [Dedory fe SR243
TE s O Delete L - - O Change X7 Addition
NAME STAFFORD, ANNETTE NAME ConNIE MAacon 557L 7
STREET ADDRESS | 00 WALNUT STREET STREET ADDAESS | W AR 7 A.m/b OLpkeS BLVD
ony-sT-2p | GREEN COVE SPRINGS, FL 32043 CITY-57-ZP L,m, e’ Laies, fo 39637
mE - D 4o —— O Dekete TILE mvsrm: XA Change . ] Addition
NAME LASTER, JUDY M NAME A 57a ffal.b
STREET ADDRESS | 124 SALEM COQURT STREET ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32301 CITY-51-2F
ME FD [ Delete TITLE O Crange [ Addition
NAME DUNHAM, ART NAME
STREET ADDRESS | 1530 CHUKAR RIDGE STREET ADDRESS
CITY-5T-ZiP PALM HARBOR, FL 34683 CITY-ST-2IP
MLE T g JF’DME TITLE [Jchange [ Adition
NAME RAINES, MARY NAME
STREET ADDRESS | 20675 SW 162 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST- 2P
TITE O pelete TILE - [cCrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like el

SIGNATURE:,

ered.

oy
ING OFFICER OR DIRECTOR

Date Daytima Phona #

§-2-04 f;s‘a/ $18/832




