2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED -

DOCUMENT # F52741

1. Entity Name

SEMINOLE FQODS, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
8460 SE 1107H STREET "7 S, P.O, BOX 3007
SELLEV [EW FL 34420 BELLEVIEW FL 34421

—— e J——
2. Principal Place of Business 3. Mailing Address

|

il

R

Suite, Apt. #, st — Sute. Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Stalo = T cyasae o FEINumBS . T [Apwiied For
ppm—— = T o - - 59'2222,027 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired [17_( g’iﬁg Lﬁgﬁ"m}
£, Name and ;\dd;esn of Current Registerad Agent = . 7. Mama and Addrass of New Hegistered Aae'm ) j "~
Nams
':ég;ialCSKé EIQL:IE-H TERRACE Strest Address {P.C. Box Number is Not Acceptable)
SUMMERFIELD FL 34431 = S =
[ow FL ] Zip Code

8. The above named entty submits this §tatement for the purpese of changing
tha obligatians of ragisterad agant.

SIGNATURE

its registerad office or registered age-nt, or both, in the

Stats of Flofida, | amn famidar with, and accept

S PR S

Signature, typed & armiad nama o regrstaered agent and tlle f apphcable

(NCTE Regstered Agant sunatwre roquired whan 1owslateg]

FILE NOW!! FEES$15000 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

s

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [0 Added to Fees

11.

S DDTIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

10, — - OFFIGERS AND DIRECTORS | ., e

TILE P 3 pelete TILE [l change [T Addition
HANC CHRISTOFF, WENDELL NAME

STREET ADORESS | 7132 GLADYS 8.E. —_— STREET ADDRESS

cy-ST-2P GRAND RAPIDS MI 48546 —_ . . Jﬂ CIY-51-2P .

TLE MD O pelete -~ niLL I change ] Addition
NAME PATRICK, BILL NAME

STREET ADDRESS | 13579 SE 49TH TERRACE SYAELT ABDRESS HONA0R15314

C1Y-§1-2F  |SUMMERFIELD FL 34491 o _ Qny-si-zp 02/08/05-80042-013 158,75

[ v/T 3 pelets MLe [CJ change [ Addilion
NAME CHRISTOFF, NATHAN NAME

STREET ADDRESS {7132 GLADYS SE STRELT ADRRESS

ciry-st-zie GRAND RAPIDS M| 48548 _ J CIrY-51-2P

e [ peiete TILE [Jchage [ Additlon
NAME NAME

STREET ADDRESS + STREE1 ADORESS

GITY-ST.2IP _ L = . . §onvsrae .

L 7 pelete TILE [JChange  [J Acdition
HAWE NAME

STREET ADDRESS STRELT ADDRESS

Liry-S1-2P ) - _ . _CiY-51-7P . o
TITLE I pelete TILE [ Change [T Addition
NANE k NAME

STREET ADDAESS STRECT ADORESS

CIrY-ST-2IP L _ ~ . o f Errsnae

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
is report or su%plementa} report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered o axecute tis report as requirad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

indicated on
of the corporation o the 1ecenver or trustes
changed, or on an attachment with

SIGNATURE:

ith all other like empowered.

_ 231 Poidrsek

352345117 |

T N

IDFTYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone ¥




