2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 340025

1. Entity Name

MR. B. FOODS, INC.

01-20-2004 90075 039 ***150.00

Principal Place of Business

PO BOX 860119
ST AUGUSTINE, FL 32086-7119

Mailing Address

PO BOX 860119
ST AUGUSTINE, FL 32086-7119

LRULLULLAE

2. Principal Place of Business

3. Mailing Addrass

- DEPARTM_E!\IT P

QTR O D

- - P
Apl. #, etc. ApL #, olc. -
Suite, Apl. 4, eic Suile, Apt. #. elo 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
) 59-1227070 Not Applicable
Zip Country Zip -Country $8.75 additional

—

5. Certificate of Status Desired O

Fee Required

" 6. Name and Address of Current Registered Agent™

7. Name and Addreas of New Registered Agent

BAXLEY, JOHNC JR
403 PRINCE ROAD
ST AUGUSTINE, FL 32086

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

4

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ltk if applicable.

(NOTE: Registerad Agen| signature raguired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O petete TITLE ClcChange [ Addition

NAME BAXLEY JR., JOHN C. NAME

STREET ADDRESS | 403 PRINCE ROAD STREET ADDRESS

CITY-S3-2IP ST AUGUSTINE, FL 00000, CITY-8T- 2P

TITLE S O velete TITLE O change [ Addition

NEME BAXLEY,V G RAME

STREET ADDRESS | 403 PRINCE RD STREET ADDRESS

CITY-S7-2IP ST. AUGUSTINE, FL CIry-ST-2P

TITiE {1 Delete TTLE {J Cenge ] Adtilion
”NAME 2T T e = T T e el 'NAME—"'-‘ | e e e ——— el e - -— -—r — . . —

STREET ADDRESS |. STREET ADDRESS

OITY-ST-21P CITY-§1-21P

TITLE [T Delete TILE [“JChange [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

QITY-ST-2P CITY-51-2P

TLE O Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTLE [ Delete ME 3 Change {7 Addition

NAME N ET

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-2(p

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true 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 cerporation or the racaiver of trustg
changed, or on an attachment wi

SIGNATURE:

///%4 (904)797-993/

Date Daytime Phone #




