2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 03, 2004 8:00 am

DOCUMENT # 156820

1. Entity Name
MCMULLEN FOOD BANK INC

Secretary of State

02-03-2004 90009 023 ***150.00

Principal Place of Business

117 DUVAL ST N.wW.,
LIVE OAK FL 32%0’

Mailing Address

LIVE OAK FL 32069°
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2. Principal Place of Business 3. Mailing Address

éu;te. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

. 59-0591845 Not Applicable
JAe o |Gy L g T Lountry . . ~5. Certficate of Stats Desieg™ [ <~ $8-75-Additiona) — -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e g g | Name_ i —— .~ .
MCMULLEN,J L >112 Sowa e |-
. CMU 'J ( H Street Address (P.0. Box Number is Not Acceptable)

pve S5/

LIVE OAK FL 32068

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e il appicable

(NOTE: Registered Agent signature required when romstabing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [] Addition

NAME MCMULLEN,J L nz¢ M_M NAME

STREET ADDRESS | W, L}r 1 STREET ADDRESS

omY-st-2r - [LIVE QAK FL 32090/ /9 CEy W CITY-ST-2IP

TITLE sD 2. é Su [ pelete TITLE [J Change [ Addilion

NAME MCMULLEN,KATHRYN M_/ : wﬂ{,/./ A e NAME

STREET ADDRESS .+ W \,k 8 TREET ADDRESS ) )
“emy-sT-2P™ | LIVE'OAK FL 320[;9/ - — -ﬁ VE’SZ(, );m.sf;m R T e i et S S

E ASD 7 . . O Detste TILE [ Change [ Addition

NAME  __{ELMORE, JILL M e e et o i et e NAME o — b —— m e e e -

STREET ADDRESS {3123 CABOT DR. STREET ADDRESS

emy-5T-ZP | TALLAHASSEE FL 32312 CIY-$T- 2P

TRLE T Defete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ! CITY-5T-ZIP

TITLE O Delete TITLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE O petete TME [ Change ] Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP j crv-si-ze

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenrtify that the inforrnation
indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as # made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reqguired by Chapter 607, 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 empowered.

SIGNATURE: = K

-

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fetfor Garpezoy

Care lﬁa’wme Phane #



