b

2004 FOR PROFIT CORPORATION

FILED
Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 850272

1. Entity Name '
FLASH FOODS, INC.

Secretary of State

01-12-2004 90008 017 ***150.00

Principal Place of Business

102 LEE AVENUE
P.0. BOX 2149
WAYCROSS, GA 31502

Mailing Address

102 LEE AVENUE
P.0. BOX 2149
WAYCRQSS, GA 31502

2. Principal Place of Business 3. Mailing Address

VR RTETHER W RI

Suite, Apt. #, elc. Suite, Apt. #, etc.

01052004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
58-1364990 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
e . . . 6. Name and Address of Current Registered Agent . . _ N - o~ -.— 7T..Name and Address of New.Registered Agent . ~— . . _ _
Narne

BURGESS, GRANVILLE C.

303 CENTRE STREET, SUITE 200
FERNANDINA BEACH, FL 32034

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

Ciy FL | Zip Code

L3

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tide il applicable.

{NOTE: Registeredt Agent signature requlred when reinstating) DATE

‘f

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c 7] Delete TITLE o nes Pﬂ '/‘ﬂ‘< k £sTO k] Change [ Addition

NAME JONES, JAMES C. lll HAME X / . D r

STREET ADDRESS | CENTRAL AVE EXTENSION srerraovrsss | Semiole. Springs

oS- | WAYCROSS, GA cmy-St-2p ayeross, :

TIE = O vete Tme ’ ' Dl Change [ Addition

NAME WALKER, JAMES A, JR. NAME

STREETADDAESS | RIVER OAKS DR. STREET ADDACSS

CITY-ST-2IP BLACKSHEAR, GA CITY-S7-2IP

TITLE ST ﬂ Delate WILE O change T Addition
“NAME™ = = ["WYSONGPHILIP-—— -7 === rnfr i ) pME — S [~ s S S BRI L mSs - S T foT, b T L s et - e S — |

STREET ADDRESS | ST. MARYS DRIVE STREET ADDRESS

CITY-51-2# WAYCROSS, GA CiTY-5T-7P .

TITLE D O] pelete TITLE [Jchange ] Addition

NAME JONES, JC JR NAME

STREET ADDRESS | BENT TREE RD STREET ADDRESS

CITY-ST-ZIP BLACKSHEAR, GA CITY-ST-7P

TITLE D [T Delete TITLE [J Change [ Addition

NAME JONES, PATRICK NAME

SIREET ADDRESS | SEMINOLE SPRINGS DR STREET ADDRESS

CITY-ST- 2P WAYCROSS, GA CITY-8T-21P

TIME [ palete TIE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY¥-ST-ZIP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exerption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlirector

ot the carporation or the reg f ]
changed, or on an at ent with an addras)wnh all other like empowerad.

SIGNATUR 0 Warkie, |

er of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

James A Walher Ir.

1[5 /04 [12)285- Yol

516 }wRE AND TYPED OR PRINTED NAME (JF SIGRING OFFICER OR DIRECTOR Date

Daytime Phore ¥

e —



