. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, ~ FILED

DOCUMENT # Fa2768 Feb 07, 2005 08:00 AM
- B tame Secretary of State
NORTHERN FOOD SERVICES, INC. ry
Principal Place of Businass T T Mailing Addrass o ) ne—
337 S MAIN ST : 837 8 MAIN §T
ATH FLOOR, P O BOX 1407 4TH FLOCR, P O BOX 1407
FINDLAY OH 45839 _ FINDLAY OH 45838
us us
I R TR RIRAT
Suita, Apt. #, atc. o T ) “Suite, Apt #, elc. 15t MOORE CReE034 {10104)
City & State T City & State. 4. FEI Number ' Apphed For
- ‘ 34-1339669 Not Appiicabie
op Country ap Country 5. Certficate of Status Desired O ?eae.ggl:\ir(ﬂ“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’* ) Name il i ’
!,%ROA gNX}’:,gAII_T_% BLYD. SIreelAddress. {P.0Q. Box Number is Not Acceptable)
MELBOURNE FL 32901 =
City - o FL Zip Coda

8. The above named antity subits this statement for the purpose of changing its registered ofiice or registeted agent, or bath, In the State of Florida. | am familiar with, and accept
tha abligations of registered agent. ° .

SIGNATURE —_ e — - — — - —
Signature, Ypod & pintcd name o togisfted egamiand Iifa f applizable INOTE Regrstosed Agont signature raquirad when rainstgting} N ' DATE

W s ¥

FILE NOWN! PEE IS $150.00
After fay 1, 2005 Foe Will Be §550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. [J  Added to Fees

19, __ . OFFICERS AND DIRECTORS I Ei i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE FD - T Dolete it o ' [ Changs [ Additicn
NAME KRONBERG, C JOMN NAME Uas0on2 1 ieed

SIREET AOTRESS | 2096 MACADAMIA STREE] ADDRESS 1207, 520034020 150,00

CITY-ST. 1P ST. JAMES CITY FL CITY ST 79

TIE T T Dalete T ' Cichenge [ Addition
NAME AN

SIRLET ADGRESS STREET ADDRESS

GITY-ST.2 STy -51-2P

e - T Uipdee | fmm [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IF CIFY.ST.21p

e T E]f]éle&?“ TmME ) T Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.s7.2IP ’ CiTy. ST-71P

TILE T O Detete e o [IChange L] Addition
NaMC MAME

STRIFT AODAESS STREES ADDRESS

Chiv-S1-2P GHY-ST 2

ng T ' Cloelete [ m™u ' I change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Y- 577 Q-T2

12. | hereby certify that the information suppliad with this filing daes not qualify for the exemption stated in Saction 119,07(3)(1), Florida Statites. | further certify that the infarmation
indicated on: this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rglfort 2 nuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an addrass, with al} other like &

SIGNATURE:

SIGNATURE AND TYPEL OR P IRECTOR Dala Daytime Fhane ¥




