2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fg4245  ____ - Feb 16, 2004 08:00 AM
e e Secretary of State
BIG PINE GOOD FOOD COMPANY, INC. y
Principal Place of Business Mailing Address
RR 3 BOX 182 P. O. BOX 632
PO BOX 632 PO BOX 632
BIG PINE KEY FL 33043 C Bg;‘: PINE KEY FL 33043
= Foses v ORI
Sure. Apt. #, 1o Sutte. Apt. #, ete : MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2183437 Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad O ?eae.ggq Lﬁged{;tional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gﬁ%gg %%ﬁggﬁ Street Address (P.0, Bax Number 13 Mot Acceplable)
SUMMERLAND KEY FL 33042 = — — = -
City FL Zip Code

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

SIGNATURE B

Signature. typea of printed nama of registared agont and title f apphcable. NOTE Rogrstered Agenl signature required woen roiastating] TAYE -
FILE NOWu! FEE I.S $150.00 . 9. Flection Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contrioution. [0 Addedic Fees

Make Check Payabie {o Florida Department of State -

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE I change 3 Addition

NAME BROWN, MARNEY NAME

STREET ADDRESS | 27782 ASTRANGIA STREET ADDRESS

CITY-ST-21P SUMMERLAND KEY FL 33042 CiTY-51- P

TINE 1 Delele TIRE [1Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDAESS UOOOnn0s46TE

o128 R AL 02/17/04-80006-105 15007

TALE 2 elete. TILE [ Change T Additian

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 7P LITY-ST- 2P

THLE O oelete TLE (3 Change [ Additian

NAME HAME

STREET ADDRESS STRFEY ADDRESS

CITY-ST-2P CITY-5T-21p

1TLE [ Delete nILE [ Change  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

GTY-51-2P CITY-ST-2IP

TiTLE ] Detere e [ Change [ Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2IP CITY-ST-2P

12 {hereby cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3){7). Florida Statutes. | further certify that the information
ndicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmepywith an address, r other like empowered /ﬂg‘f /76’/{/ pe -
SIGNATURE: Phaweq Bhowp — 3fr2/of Fos $72-37¢S

SIGNATURE AND TVED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Da;

Daytime Phone #




