2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 549535

1. Entity Nama

PBF PROVISIONERS, INC.

4

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business

6625 WHITE DRIVE
RIVIERA BEACH FL 33407-1209

Malling Addres; )
6625 WHITE DRIVE

VL}'SIEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

|

[

Il

|

I [T

Suite, Apt #, alc.

Suiits, Apt. #, ets 15t MOORE CR2E034 {10/04)
City & State S ) City & State T 4. FEi Number Applied For
59-1748635 Not Applicable
Zp Country Zip ) Country - < . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i - 7. Name and Address of Now Registerad Agaent }
- ) T - Name T ’ )
Eg?glgnEEj{ic\?glﬁLfi)gM R H. Street Addrese (P.O Box Nutnber is Not Acceptable) )
WEST PALM BEACH FL 33409 =
City Zip Code

FL

8. The above namad antity subrits this Staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registerad agent

SIGNATURE _

Signature, tyeod of pnntod nama of ragislorad agent and tie if anphicable

[RCTE Fegiilesed Agant sighature raguired when teinsiating)

" DaTE

FILE NOW!! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550,00
Make Cheack Payable o Florida Department of State

0. Election Campaign Financing

$5.00 May Ba
Trust Fund Contribution. [

Added to Fees

190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I v ) o 1 elete T; . Change [ Addition
AN LOPER, CHARLES R,, JR. AN o4 ;i’g%%lé?gf}?gﬁ“ _

STREET ADDRESS | 11952 B1ST STREET N. SIVEET ADDRESS “ha 0022013 150,00
orv-st2f | WEST PALM BEACH FE 23412 T ST-7

WiLe P - S Ooeite N e - [Jchange () Aoditian
NAME LOPER, LEELA NAME

SIRFETADDRESS | 128 SATINWOOD LANE SIREET ADDRESS

orv-sT-7¢ | PALM BEAGCH GARLENS FL 33410 LINY-S1. 7P
TiTLE ST Ol Deite  § nne O Change [ Addition
NAME LOPER, CHARLES § _ NAME

_SIREET ADDEFSS, [ 404 ANCHORAGE LANE o STREET ADDPESS

CIFY ST-2ip NORTH PALM BEACH FL 33408 CITY-51-2F
T - 7 Detete e [J Change ] Addition
NAME NAME

SIRLEY ADDRESS SIGEEI ADDAESS

CITY-S1-2IP H CITY - S3- 7IF
e } T Oosete  J wr i D change  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDALSS

CiTY.ST-2IP Clly-5v- 2P
it o - O pelete i D Change L Acdition
NAME, NAME

STREET ADDRESS STREEY ADDRLSS

CITY- §Y-0iP CITY-ST-2IP

12. | hereby certify that the infarmation suppliep!_Wi';H-thts"'ﬁEin does ot quélfy for the exemption stated in Section 119 07(3){1), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or truséegﬂempowei*ed to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or cnan

SIGNATURE:

ith all other like empowered.

a((achment with

Cavtetrr Phona #




