. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED

DOCUMENT # F01000001248

1. Entity Mame

BIL-JAC FQODS INC.

Apr 26,2004 08:00 AM
Secretary of State

Principal Place of Busingss Mading Address
3457 MEDINA ROAD 3457 NEDINA RQAD
MEDINA, OH 442586 MEDINA, OH 44256
41082004 No Chg-P CR2E034 {10/03)
DO NOT WRITE [N THIS SPACE 4. 21 Mumber Appiied For
34-0703818 ot Applicable

' $8.75 additional

5. Ceriificate of Status Desired Fee Requised

6. Mame and Address of Current Registered Agent

C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND RCAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office of regisiered ageny, or both, 1 the State of Florida, { am familiar with, and accept
the ghiigations of registerad agent.

SIGNATURE , i S
Signature, ped of printed narme of regisiersd agent sng e ¥ spnilcanie INQTE Aagisvaad Agan spnaiie 1egured whan iomaiog) AT
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing £5.00 MayBe
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
18, OFriCERS AND DARECTORS ;
TMLE 20
HAME KELLY, ROBERT W

STREETADDRESS | 4200 BEACH ROAD
CITY-S1-2p MEDINA, OH 44256

e~ VeD 000131980

NAME KELLY, JAMES C N, 0 AT Y .
STREEF A00AESS | 3915 WESTWCOD DRIVE (827 04-80023-002 150, 00

CAY-ST-4P MEDINA, OH 44256

TILE VID
NAME KELLY, RAYMOND C

3885 WOODBERRY DRIVE
::T?vﬁﬁ?:m MES?NA. OH 44256 o DO NOT WR'TE

| S oRD, 40 ANNE | | IN THIS SPACE

STREET ADORESS | 4235 WEYMOQUTH RCAD
CITy-57-2F MEDINA, OH 44256

TELE ch

NAME KELLY, Wit L1AM H
STREEY ADDRESS | 2047 GRANGER ROAD
CITY-5T-2IP MEDINA, OH 44256

TITLE

HAME

STREET ADDAESS
CITY .55 27

12. | hereby certify that the informalion supplied with this filing does rot qualify for the exemption slated in Section 119_{§7§33m. Florida Statutes. | further certify that the informaton
mdicated on this repon or suppiemental repartis true and acourale and that rmy signature shall have the same Jegal eflect as i made under oath; that ! am an oificer or director
of the corporaton or e recelver or kustes empowered 1o executpthis seport as required by Chapter 807, Fiorida Statutes, and that my nare appears in Block 10 or Block 11 if
changed, or on an attachmant witl addrags, with all ather kg efmpowered.,

SIGNATURE: % A - ‘{/&[EV 33013~ 7§67

smu{ﬁ.ma 7‘10 YPED OF PRINTED NAME OF SIGHING OFW Of DIFECTOR Cayima Froas #




