2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 24, 2005 08:00 AM

DOCUMENT # F93000003848 Secretary of State

1. Entify Name -

D&C FOODS, INC.

Principal Place of Business l\_d:;i-ling Address

4030 JOHNS CREEK PARKWAY 4030 JOHNS CREEK PARKWAY

SUWANEE, GA 30024 SUWANEE, GA 30024
03212008 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-1954941 Not Applicable

5. Certificate of Status Desired O gg'gesqﬁicg”"“al

6. Name and Address of Current Regislered Agent

200 SOUTH PINE 15 AND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

the cbligations of registered agent.

SIGNATURE - SO—— -
Slgrature, typed o prinled nama of registersd agent and Lite f applicasle. (NOTE. Ragistered Agan] signata reguined when reinstaling) DATE
9. Election Campaign Financing $5.00 may B
W!! FEE IS $150.00 y Se

Afte:: “{aEyr{'? 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fesas
10. OFFICERS AND DIRECTORS 1 S o
TINLE DP
NAME HOOVER, CARL HAYES

STREET ADDRESS | 4030 JOHNS CREEK PKWY.
CITY-ST-2P SUWANEE, GA 30024

TITLE DVPS

NAME HOOVER, DUANE L R 2

szt acoRess | 4030 JOHNS CREEK PKWY. po, WHOTDEPaRED
onr-sT-zp | SUWANEE, GA 30024 L A UneBliR -0 150, UG
e DAS _ _ -

AAME BENNETT, PATRICIA H

RESS | 4030 JOHNS CREEK PKWY.
zﬁiﬁ? SUWANEE, GA 30024 DO NOT WR’TE

e ;OOVER.DUANEL o - IN THIS SPACE

NAME
STREET ADDAESS | 4030 JOHNS CREEK PKWY.
CITY-5T- 2P SUWANEE, GA 30024

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADCRESS
CITY-S§T-2IP

12. | hareby cartily that the information supplied with this filing does not qualify far the exemptien stated in Section 119.07¢3)(i), Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
af the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attaghment with an address, with all other like empowered.

SIGNATUFIE:Q/“&M—]M Dy W, L Hoooer 3-0yov 770-HATYST)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




