2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # Fa4245 . Mar 30, 2005 08:00 AN
L S e Secretary of Stat
0 a
BIG PINE GOOD FOOD COMPANY, INC. ry €,
Principal Place of Business Mailing Address
RR 3 BOX 182 P. 0. BOX 632
PO BOX 632 PO BOX 632
BIG PINE KEY FL 33043 LBJgi PINE KEY FL 33043
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (‘10!04}
City & State City & State 4. FEl Number Applied For
59-2183437 e Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired |]/ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARNEY BROWN .
27782 ASTANGIA Street Address (P.O. Box Number is Not Acceptable}
SUMMERLAND KEY FL 33042
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signatury, fyped o onnted nama of 1egistered agent and hille d apphcabia (NOTE Aagisleted Agent sighature faquited wnen Mnslatng) DATE
11 : -
FILE NOw!l! FEE'IS $150.00 ] §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will He $5560.00 . Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Fiorida Department of State
10, OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Detete I+1LE [J change ] Addition
WAME BROWN, MARNEY NAME :
$TREE Y ADDRESS | 27782 ASTRANGIA STREET ADDRESS |
ore-si-ap [SUMMERLAND KEY FL 33042 CiTY-ST. P ‘
Dt 7 Delete 1 L] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiY. ST 2IF CITY-S1- 2w
it [ Delets 1L [Ochange £ Addition
NAME NAME
SIRLET ADDRESS STREC! ADDRESS
CIvY ST P CITY.ST. 21P
It [ Delsta 1L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY ST P I CITY-SI- 2P
nit 7 Delete TrLE ] Change ] Addition
NANE NAME
STREET ADDRESS STRECT ADDIFE 55
CITY- ST 2P CliY-SI- 71
(1 7 Delet Nt [CJchange [T Additaan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CITY-ST- 2P
12. | hereby certify that the information supph ling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on thus report or supplel al report is trye’and accurate 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 receive ered to exec) is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyj s, with all othey jié&’empaowered. 2
: M 3/7 Pﬁ S 25 v
SIGNATURE: .
SIGNATURE AND r\rpz}ol PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR  © Cate J 7 Daylime Phona X




