2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 363857

1. Entity Name

QUIK-WAY FOODS INC

Principal Place of Business

61 MARLBOROUGH

SHALIMAR, FL 32579 US

Mailing Address
P. 0. BOX 690

NICEVILLE, FL 32588-06%90 US

2. Principal Place of Business

Pobos Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90148 020 ***150.00

RO AR G

01192005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
é\-\ﬂj ] m :] |— 59-1299138 Not Applicable
ap Country z:%a 6{‘, q Country 5. Certificate of Status Desired [} ?g;;fsqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name - T
LEWIS, EW.
61 MARLBORCUGH Street Address (P.Q. Box Number is Not Acceptable}
SHALIMAR, FL 32579
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

N

o ?gna:um Iypes or prmlun name of regisiered agent and

DRTE oy

lite it applicable.

{NOTE: Regislarad Agent signature required when rainstating)

arges

D

[

FILE NOW!!I FEE |s 3150 00 .

After May 1, 2005 Fee will be $550.00

EERY

N E ecllon Campa\gn Fmancmg
Trusl Fund Contribution.

N

$500MayBe- o T,
_|:| " Addegto Fees | e

fe—— o : Tt

s

ADDITIONS!CHANGES TO OFFICERS AND DIFIECTORS

N1~ -

10. OFFICERS AND DiRECTORS 11,
TILE PD O Delete TME [JChange ] Addition
NAME LEWIS,EUGENE W NAME
STACET ADDRESS | 61 MARLBOROQUGH STREET ADDAESS
CIY-ST-2p SHALIMAR FL, CITY-ST-2IP
TITLE D [ Delete TSILE {J Change ] Addition
NAME LEWIS, VIVIAN ELAINE NAME
STREET ADDRESS | 61 MARLBOROUGH STREET ADDRESS
CITY-ST-2IP SHALIMAR FL, CITY-ST-2IP
TIME [ pelete TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT1-2I7 - CiTY-ST-ZP . o
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TILE [ etete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2P
_TME 3 telete TIME [ Change [ Addition
NAME.— R HAME
STREET ADDRESS | — , T STREET ADDRESS _|__ S u. !
orvstze | L L, T - ory-st-mp | v i ; - - S LT

12, | hereby certify that the information supplied with this filing does nct quality for the exemption sta
indicated on this report or supptemental report is true and accurate and that my signatur,
-af the corporation or the receiver or rustee empowered to execula this report as re
changed, or.on an atiachment with an address, with all other.like empowers

SIGNATURE:

in Section 119.07(3)i), Florida Statutes. | further Eertlfflhai the'infarmation -
2 legal effect as it rnade under oath; that | am an officer o direclor




