2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001809 Apr 27,2005 08:00 AM
1. Entity Name S
ecretary of State
MH FOODS, INC. ry
Srincipal Place of Buslness;‘j B 7 —_—:_Ma'nl‘sng Address
712 SAGEWQOD DRIVE 712 SAGEWOOD DRIVE
LAKELAND FL 33813 " LAKELAND FL 33813
i i RO AR
Suite, Apt, #, efe. = T T | Suite, Apt. #, el 18t MOGRE CR2E034 (10/04)
City & State T ” ] City & State i 4, FE| Number Applied For
o _ 63-1254457 Not Applicable
Zp Ceuntry Ip - Courty 5. Certificate of Status Desired | Ei'gg{zrdecgﬁonal
€. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
T : T ) Name o . -
P;’AQDSDA%%&‘C-)%E[?BEIVE Street Addrass (P.0. Box Nufnber is Not Accepiable)
LAKELAND Fl. 33813 i = - -
City il FL | 7 Code

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

SIGNATURE = =

Sinature, yped o prnted name o rn-ni;isrii agent ghE il f apolicablk’ * ——(NUTE Registered Agant signalure raquired when rairstating] : DATE
e - e 2 T - — ——— - - — - -
FILE NOWI! FEE 18 '” 50.00 . 4, FElection Campaign Financing $5.00 May £

After May 1, 2005 Feo Will Be $550.00 " Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departiment ¢f State
10. ____OFFICERS ANDDIRECTORS T M. AQ'WNSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e cc D oelete WILE j Tlchange [ abe
NAME MADDOX, SHENNA D NAMF
SIREET ADDRESS [ 712 SAGEWQOD DRIVE STREET ADDRCSS
onY-$I-2p LAKELAND FL 33813 Iy S1-2IP
T veT ) T Cl veiste e ) I Dl change [ mwiiia
NAME HERSCHEDE, JANE W NaME j%\'iﬁ_ij 353553 o
SIREET ADDRESS | 924 TRINITY CT. STREC] ADDRESS B/ 27 05-B0009-016 1500
CITY-ST- 2P BIRMINGHAM AL 35242 Citv-57. 7P
HILE DS T ) ) T Delete e ’ ' Clchange  TJ pc
NAME HERSCHEDE, WILLIAM W NAME
SIREET ADDRESS 1924 TRINITY CT. : STREET ADDRESS
CiTY- 5T- 2P BIRMINGHAM AL 35242 OIY-S1-2F
T Dp - T belete e Ol Ghange  [] pedit
NAME MADDOX, ALBERT F -l mAME
STREET ADORESS | 712 SAGEWOOD DRIVE STREETADDRESS
CifY-S1- 2P LAKELAND FL 33813 CITY-51- 2P
T o T O Delete WiLE [Jchamge [Jac™
NAME NAME
STRECT ADDIRESS STREET ADDRESS
CIvY-ST-21P CiTY-ST-2F
L - - T R [JChange [J4®
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-8T-2P CIY.-§7- 7P

12, | hareby certify that the infotmation suppiiad with this filin g does not qualify for the exemption stated in Section 149.07(3)(7), Florida Statutes. | further certify that the informalio
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or dirsc
of the corperation or the receiver or Tustee ermpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 1
changed, or on an atfachment with an address, with all ether like empowared,

SIGNATURE: ﬂgf%—%’ﬂ -ALBERT™ o MK o30S~ FLI-LHT-1767

GNATURE AND TYPED OR PHIN’[EDI‘IME UF SIGNING OFFICER OR RIRECTCR Nala Daytra Phons ¢




