2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . - Feb 25, 2005 08:00 AM
DOCUMENT # 271593 s Secretary of State

1. Entity Name

CONVENIENCE FOODS, INC.

Principat Place of Business Matiing Address
5900 £ IRLG BRONSON — B . 5800 E IRLO BRONSON
ST. CLOUD, FL 34771 ST. CLOUD, FL 34774

AR AR RARR R

01162005  No Chg-P CR2ED34 (10/03)
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59-1035951 Net Applicable
. Certif . $8.75 Aqduional
i - — ‘ 5. Certificate of Staws Desired O Peo Required
6. Name and Address of Current Reglstered Agent - _ IR .. TR

%—AdOREKE{JLP(\JMBERSOHNSON """"" - DO NOT WRITE
ST CLOUD, FL 34771 IN THIS SPACE
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8. The above named entity submits this swternent Sor 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 — =

Sipnature. typad of printad name of registered agent and ﬂ-f.'n it applicable. rh{ﬁTE‘. Registerea Agent signara roguirard when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coraribution. | Added lo Fees
10. = OFICERS AND DIRECTORS .| — —
TTE vD
NAME CORBETT, KAREN CLARKE

STREET ADERESS | 2470 BRONCO DRIVE
cITY-S1- 2P SAINT CLOUD, FL 24771
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T PD Hagas
HAME CLARKE, JAMES HENRY
STREET ADDRESS | 5900 E. IRLO BRONSON HWY
GITY-ST-2P SAINT CLOUD, FL. 34771 L B o ) .

T STD

NIL'\.JEE CLARKE, LINDA DUMAS )
STREET ADDRESS | 5900 E. IRLO BRONSON HWY )

Gll'\‘i:i‘P SAINT CLOUD, FLL 34771 i . _;_".,_- » AAW‘____?%DO, N_O*TQWR ITE
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NavE
STREET ADDRESS
oIrY-St-7 ' e

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby cer‘!'rig that the infermation suppited with this filing does not qualiy for tha éxemption stated in Section 119.0753)0). Florida Statuies. | fusther certify that the information
indicated on this report or supplemental ragort is rue and asturate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusles empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

Daytemie Phone #

{GNATLIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




