i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F01000001248 .

1. Entity Name

BIL-JAC FOODS INC.

i

Principal Place of Business
3457 MEDINA ROAD
MEDINA, OH 44256

|

Mailing I.L(\idress

3457 MLDINA ROAD
MEDINA; OH 44256

i
.
"
'

DO NOT WRITE IN THIS SPACE

“Apr 22,2005 08:00 AM
- Secretary of State

RV

04072005 No Chg-P CR2E034 (10/33)
4. FE| Number Appled For
34-0703818. Not Applicable

5. Certificate of Status Desired

Iil $8.75 Additional

Fee Required

6. Nama and Address of Current Registered igent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i F
)

|

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpr:‘seil {Df changing its registered offica or re:

the obligations of registared agent. '

!

giétered agent, or both, in the State of Florida, | am familiar with, and accapt

SIGNATURE : . . . . .
Signalure Typed or plintad nama of ragistered egent and tlle if sppiicatiy. [NOTE Regislered Agent signatura required when relnstating) DATE
9. Hection Campalgn Financing $5.00 May Be
E IS $150.,00 Y
Aﬂell': *Eyﬁ?vzvé!‘;s':;e, wifl !?3 $550.00 Trust Fund Contribagtion, Added o Fees
1. OFFICERS AND DIRECTORS | i ™ )
TE PD :
NAME KELLY, ROBERT W
STREET ADDRESS | 4200 BEACH ROAD B}
oy S1- 2P MEDINA, QH 44256 k! HOO0ONa2r5a4 o
e VSD | J4/282/05-B0074-008 150,00
NAME KELLY, JAMES C o
STREET ADDRESS | 3915 WESTWOOD DRIVE T
CIY-§1-2p MEDINA, OH 44256 r o
TIME vTD g
NAME KELLY, RAYMOND C i
STREET ADDAZSS | 3385 WOODBERRY DRIVE '
an-st-2p | MEDINA, OH 44256 ; _ Do NOT WRITE
T CFO '}
NAME SANFORD, JO ANNE ! IN THIS SPACE
STREET ADDRESS | 4235 WEYMOUTH ROAD .
CITY-5T- 219 MEDINA, OM 44256
)43 CD .
NAME KELLY, WILLIAM H '
STREET ADDRESS | 2047 GRANGER ROAD i
emv-stap | MEDINA, OH 44256 E
TME '
NAME ]
STREET ADDRESS |
oITy-51- 2P o | _

12, | heraby cenig that the infarmation supplied with this filin doek not gualify for the exemption stated in Section 119.07§3){i). Flerida Statules. | urther certify that the information

indicatad on this report or supplemental report is true and acc)

of the corporation or the receiver or rusles empowered 10 e

changed, or on an amhme% with all atherlix léo
SIGNATURE: __| (/- /‘/L

te and that my signature shall have the same lagal effect as if made undsr cath; that | am an officer or director
& this repon as 1eguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNI

FICEA OR DIRECTOR

do(§ps”
— - Dale

Dayfime Phone #

330 -Tax 7088

b




