2004 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # 271593 = Apr 09, 2004 03:00 AM
3. Entty Name Secretary of State
CONVENIENCE FCODS, INC.
Principat Place of Business T Mailing Address
5900 E IRLO BRONSON 5900 £ IRLO BRONSON
ST. CLOUD, FL 34771% ST. CLOUD, FL 34771

LR

04042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopled o

59-1035951 Mot Applicable
. . $8.75 additiona
B e 5. Certificate of Status Desired [ Feo Boquired

6. Name and Addresé of Current Registered Agent

5500 £ 1.0 BRONSON DO NOT WRITE
ST CLOUD, FL 34771 }N THIS SPACE

8. The shove named amity submiis this staternent for the purpose of changing its registered office or registerad agent, or both. in the State of Florda, 1 am familiar with, and éccept
the obligatons of registered agent,

SIGNATURE , . .
Sigratuze, typed of prirad name of tegistared agert ang e § applicabie {MCOTE. Ragrsteras Agent sigrature requbrad when reimstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be -
5 Trust Fund Contribution. ] Added ta Fees " UUEUDQ IDBQSB

After May 1, 2004 Feo will ba $550.060 34409,/ 04-80041 ~004 150,00
14, OFFICERS AND DIRECTORS _ f
TIILE VD
NAME CORBETT, KAREN CLARKE

STREETAUDRESS | 2470 BRONCO DRIVE
CIFY-5T-IP BAINT CLOUD, FL 34771

HILE PD

HAME CLARKE, JAMES HENRY

STREET ADDRESS | 5900 E. IRLO BRONSON HWY R
CITY-ST-ZP SAINT CLOUD, FL 34771

TEELE STD

BAME CLARKE, LINDA DUMAS

STREET ADERESS | 5800 E. IRLD BRONSDN HWY
aiTY-57- 209 SAINT CLOUD, FL 34771 L i Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-S7- 77 o 1

THRE

NAKE

STREET ADURESS
GiTY-51.2¢

TITLE

NAME

STALET ADDAESS
CiTY-ST- 2¢

12, 1 hereby cerlily that the miormation suppied with thes filing does not qualify for the exempton stated in Section 1 19.07%336), Florida Statutes. | further cerbify that the Information
wndicated on this report or supelemental report is rue 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 of the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, Of on an atachment with an address, with all cther ke empowered.

SIGNATURE: 1 L . b 4 [0 07) 5324

GNATURE AND TYPED OR PRINTED HAME Of SIGNING OFFICER OR DiRtE R Daytime Prire ¥



