2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR)

DOCUMENT # 121098 Feb 26, 2004 08:00' AM
1. Entiy Narre Secretary of State
FFP ENTERPRISES, INC.,
Principa! Place of Business Mailing Address
865 LILA STREET 865 LILA STREET
PO BOX 781 PO BOX 781
BARTOW FL 33830 BARTOW FL 33830
Suite. Apt #, el T ” Suite, Apt. #, efc. MOORE CR2E(}34 11/03)
City & State City & State 4. FEi Number L Apoied Far
. 59-0513089 i [Not Applcable
Zp Country o Couniry 5. Cenificate of Status Desired O ?ese';esqzﬁn?edciiﬁonal
6. Name and Addrag of Current Registered Agent 7. Name a_nd Address of Mew Registered Agent .
eg gen g d AQ!
Name .
gie-ig']i:llfﬁs\ g?’ FRANK F. Street Address {P.0. Box Number is Not Acc;eptable) S

BARTOW FL 33830 . . L

Ciky FL i leCode

8. The above named entity submits this statemem for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Sigrature lyped or prnted name of reqistered ageni and tile [ appicable [NOTE. Raqrslereﬂ Agem sigralure requred when renstaiing} DATE
FILE NOWII! FEE IS $150.00 . .
9. Election C Fi

Attr May 1,2000 Foe willbo $55000 et G ey o $5.00 ey o0
Make Check Fayable to Floruda Depaﬂment of State ‘
10. “OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete ] (13 B ) [JChange  [C] Additien
HAME PHILLIPS JR.,FRANK F NAME UDROn00G T34 _
STREET ADORESS | 865 LILA ST. STREET ADDRESS F 2T IR0 1e-023 150,00
Ty ST.2P BARTOW FL. CITY-ST. 2P =
TN 5T O pelete T 3 Change [ Addifion
MAME PHILLIPS,ADDIE J NAME
SFREET ADORESS | 865 LILA ST. STREET ADORESS
GiTY-ST-2IF" BARTOW FL. _ CATY-ST- 24P __
TILE D ) [ Datete IE [ Crarge [ Addition
NAME PHILLIPS,ADDIE J. NAME
STREET ADDRESS | 865 LILA STREET GTREET ADDALSS
oY -ST-2P BARTOW FL o CITY-ST-71P ) B
THLE vD [ pelete TITLE {3 Change [ Addition
NAME BOSWELL, SR., C.A. MAME
STREET ABDRESS | 150 E. DAVIDSON STREEY ADDRESS
ow-gT-7p  |BARTOW FL ) CIiY-ST- 282 ] ~
it [ pelete TITLE [JChange [T Addibon
NAME NAME
$TREET ADPRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P B o
ATLE [ pelete TITLE [ Change [ Addtlion
NAME NAME
SYREET ADDRESS STAEET ADGRESS
Cy-ST- 2P Y -5T-I

12, | hereby certify that the information supplied wlth this fi Hlng does not qualify for the exempiion stated in Section 119 D?E{ (1, Florida Statutes. { further certify that the mformanort
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 oath, that | am an officer or director
of the corporation or the rgcgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachrme® with an address, wilty all ikeé empowered.

SIGNATURE: o1 z/za%af 8L3-53%3-20479

HCER QA DIRECTOR I/ bae | Dayhime Prione #

INTED'NAME QF SIGNING




