FILED
2004 PO NNUAL REPORT 1 0N Apr 08,2004 08:00 AM

Secrétary of State

DOCUMENT # F55201
1. Entity Name
DARIFAIR FOODS, INC.
Principal Place of Business . Maiting Address '
C/Q THAOTHY L FLANAGAN €/0 TIMOTHY L FLANAGAN
1548 LANCASTER TERR 1548 LANCASTER TERR
— MR AR TR RO
01072004 Mo Chg-£ CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE3 Musnber L Applied Far 3
51-2135285 | Mot Applcable
5. Cerfcate of Satus Desied [ fgggqgﬂ‘ma'

6. Name and Addrés_s' of Current Begistered hgent

gii?o%ﬁx%”i‘é@%&o WEST DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above mamed antity submits this statement for the purpase of changing its Tegistered office of registered agent, or both, i the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE N . . .
Sigralsre, typed o printed name of registered agont and titke f appicatle. {NOTE. Registored Agent aignate 28guirad when reinmaing) . DATE
FILE NOWIH FEE IS $150.00 9. Blaction Carrpaign Financing $5.00 may 8e
After May 1, 2004 Fee will bo $550.00 Trnsst Fund Contribution. O Added io Fees
0. OFRCERS AND DIRECTORS ]
TRLE DCcoB
NARE, BLOCK, MAX

STREET AQRRESS § 2737 ESTATES LN.
CHFY-S$T-7P JACKSONVILLE, FL 32257

e B T HOOON0 G
HANE BLOCK, ANDREW (M URAT-B0007-017 150,00

STREET ADDRESS § 2960 HARTLEY RD'W
CiTy-51- 2P JACKSONVILLE, FL 32257

UNE WSD
KAME BLOCK, WILLIAM A, J—

SWELT AUCRESS | 2960 HARTLEY RD'W ' ‘
SIT;!«SF- [ JACKSONVILLE, FL 32257 DO NOT WR’TE

:;L; J;“[‘.’OGK. BEVERLY lN TH!S SPACE

STREET ADDRESS | 2737 ESTATES LANE
CIFY-ST-2P JACKSONVILLE, FL 32257

THRE

HANE

STREET ADGRESS
CiTY-5T- 28

HILE *
NAME

STREET ADDRESS
oIFY-51-2P

12. | nereby cem{g that the information supplied with this Rling does not qually for the axemption staied in Section ?19.07$3){i). Florida Statutes. | further certily that the indormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered (o exgcule this report 28 raquired by Chapter 607, Floridp Statutes: and that my name appears in Block 16 or Block 1if
changed, of on an attachment with an address, with alf other fike empowered.

SIGNATURE: _ W7Tuas~ Rioek ) / Z/ I~ A Go4- 2083599

SIGHATURE AHD TYPED OF PRINTED NAME OF SIGRING OFFICER DR DIRECTOR T 3.000s L . BLUCUK oas Uayire Prone 8




