2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , .
DOCUMENT # 326698 1 Apr 26, 2005 08:00 AM

. EniyName L - Becretary of State
H & O FOOD SALES, INC. i A
- i ] 7}1()
Principal Place of Business " Malling Address o
8000 ST RD 33 NORTH i P.C. BOX 90214
LAKELAND FL 33809 LAKELAND FL 33804
A R L AR SRR
Sui?e. Apt. #, etc. r_ Suite, Apt. #, etc. 15t MOGRE CR2EQ34 (10{04)
N ;| 1 ,
City & State - City & State 4, FE! Number Applied For
e T 59"1 206529 . Mot Applicable
Zp Country Zip T Country 5. Cerfificate of Status Desired [ ?i'giﬂf&”"“a‘
6. Name and Add};s;—t;; Clirrent Registered Agent .. 7. Name and Address of New Registered Agent
Name
ggégEg-’rJREg SS% K]ORTH Strget Address (P O, Box Number is Not Acceptable)
LAKELAND FL 33809 - ’
City ‘ - I FL Zip Code

8. The above named”e-ntfry submits this statemeant for ths purpose of changing i's registered ofiice or reg’ls‘tere'd agent, ar bath, in the State ot Florida. | am familiar with, and accept
the cbligations of registered agent

| e

SIGNATURE L

Signaturs, typad o printad name of regrsiered agent and utie if apphcadle (NOTE, Ragsiad Agent sigraluio tdGuireg whan reinsiating)
it atuhaldeny 7 ) i

o

) DATE
o i

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiarida Depariment of State . !

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

1. . OFFICERSANDDIRECTORS .. J 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

HiLg PD ) 3 Dalete TIiLE [ change  [7] Additian
NAME RITTER, JESSE'V NANE

STRFETADDRESS | P.O. BOX 80274 STREET ADDRESS }iﬂl}{!g_ﬂSEE 1%5 0 .80

oRe-st-zie | LAKELAND FI. 33804 . ) CITY-ST- 2P 04/ 26/ 05-50043-004 150,18 .
g s} B i 7 Delete 1L T Change (] Addition
NAME RITTER, DELL_ M NAME

STRTET ADDRESS | PO, BOX 80214 H STREET ADDRESS

cy-ste | LAKELAND FL 33804 ) o _ . ovstap ‘

TILE 3 Delete HiLe [ Change [ Addition
NAME NAMT

STREET ADDRESS STREET ANORESS

CIlY-ST- 2P L _ oo f wivsioe )

1HLE [T Getets s [ Changs [ Addition
NAME AR

SIRETT ADDRESS STAEETAGDRESS

BTy §7. 2P : . L ortsiw .

MITLE 1 Dslete DILE 1 Change ] Additian
NAME - NAME

STREET ADDRESS ’ B STREET ADDRESS

CHY-S1- 4P ) o --§ Cly-si-gf ] .

e O Delete THLE O change  [J Adition
NAME NAME

STREET ADORESS STREFT ADBHESS

CITY-ST- 2P o SY-SI-ap J

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. 1 further cettify that the information
indlcatad on this report or suiplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under vath; that | am ar officer or diractor
of the corporation or the iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

an addrass, with all ather like empowerad,

J. m - JESSBR V. B e N.22-0%
Catu

SIGNATURE, Wsn OR PRINTED NAME OF SIGMING OF FIGER OR BIRECTOR ; |

13904 5.




