2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 141098 Feb 21, 2005 08:00 AM
1. Entty Name ' Secretary of State
FFP ENTERPRISES, INC.
Principal Place of Busingss B Malling Address ) i
855 LILA STREET — 865 LILA STREET
PO BOX 781 ) PC BOX 781
BARTOW FL 33830 T BARTOW FL 33830
L4
! .
-
Suite, Apt. #, etc. T Suite, Apt. #, olc. ’ st MOORE CR2E034 (10/04)
City & State I o City & State T 4. FEI Number Applied For
] 59-0513089 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8' 75 A_ddiﬁona]
Fee Requited
6, Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent

Name

ggS'LHLF:f g?' FRANK F. Street Addrass (P.O, Box Number is Not Acceptable) ' B

BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— — O -
) . Hgrature, typed or proued name of rogstered agent and ttie f apnhcabis (NUTE Registarad Agen! signature required whon isingtaling} -~ 7 7 DATE
. — — e — S - —
FILE NOWH! FEE IS $1 SEE’:\\ 8. Election Campaign Financing  $5.00 May Be
M gﬁerkh::ay 1;’)'2 OOEF:: e?awgl Be SSSOiUD - ) Trust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD T £ Delete T [ chage [ Addiflon
HAME PHILLIPS JR.,FRANK F HAME . o
' L000ASTI32
SIRTETADDRESS | 865 LILA ST, STREETADDRESS o e | el -
: * o LW o

CITY-SY-2IP BARTOW FL. B ) CITY- 51 @F D;_n"f_’i?)dg bri.lzjz}-j DLE EbU-B{]
g ST ) O Delete BILE [ Change [ Addition
RAME PHILLIPS,ADDIE J NAME
SIREET ADDATSS (865 LILA ST, : -~ | SIREET ADDRESS
CITY - 87-21P BARTOW FL. - fiFv-S1. 2P
HILE D - - O Detete e Clchange [ Addition
NAME PHILLIPS, ADDIE J. HAME
STREET ADDRESS | 865 LILA STREET STREFT ADDRESS
City-§T.2ip BARTOW FL , oy-Si- MR
I VD - N 3 Delete N B [ Change [ Addition
NAME BOSWELL, SR, C.A. MAME
STREET ADDRESS | 180 E. DAVIDSON STREET ADDRESS
CiTY-S7. 2iP BARTOW FL V- ST-2I9
TIILE o ' T 3 elete e change 3 Addilion
NAME HAME
STREET ADDRESS SIFEETADDRESS
CY-51-21P CIiY-§i- 2F
THLE " o O Delete I T ’ [Jchange ] Addiion
NAME XAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST- 2P oY S1-2P

12. | hereby certify that the ir{[drmati_qn supplied with this ﬁliné; doas not qtjaJifoc}r 1Hé:9;<émptlon stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered tgexgcoute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 o Block 11if

changed, ar on an attaghment with an address, with all o mpowerad
Qq (314N
7S UidleS  Hr-533v24

SIGNATURE: 7/%/1/1'

WATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER O R DIRESTOR] i Dale Daytena Phane ¥




