2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F96000001310

1. Entity Name

FROZEN FOOD DEVELOPMENT, INC.

./

o

Principal Place of Business

1816 WOODBINE CT
MARCO 1SLAND FL 34145

Mailing Address
PO BOX 1486

MARCO ISLAND FL 34148

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 005 ***150.00

400139445

us us
(7055 fhrfe lfcchs  Waf ﬁ J. Zﬂ X /074

Suits, A%é‘”b / / Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & Stat Ciy & Sta 4. FEl Numb Applied F
" zip £ ’ Country Z " zip¥, 4 Coyptry N . $8.75 additi

5. Certificate of Status Desired d : dditiona
3 ﬁ{//ﬂ e 3 ¥/0f " 0///6/" fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - - — — -1 Name -

GREGORY, GARY
1816 WOODBINE CT
MARCO ISLAND FL 34145

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligaﬁons;fre%istered' agent.
SIGNATURE ‘,0///% ;

I Chreosy

Sgnature, typed or printad nama of 1agisiarad a?é and il nl,lpphcabl{

(NOTE- Regsterad Aganl signature raquired when remnslating)

DATE

FILE NOW!!!  FE|

r-May 1,.2005

 Make Check Payable to Fiorida Department of Stale ;-

8. Election Campaign Financing

Trust Fund Contribution.  [J

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition
NAME GREGORY, EDITH NAME

STREET ADDRESS | 1816 WOQODBINE COURT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL 34145 CiTY-51-2iP

THLE Vi 3 Delete TITLE . [ Change (7 Addition
NAME GREGORY, GARY NAME

STREET ADDRESS {1816 WOQDBINE COURT STREET ADDRESS

CITY-$1-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TINE [ Detete TITLE [ change  [] Addition
NAME - - - T T - - - NAME - - T/ o . - T
STREET ADDRESS STREET ADDRESS

CITY- 51-2iP CITY-ST-2P

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 petate TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2IP CITY-ST-2IP

TILE [ petete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme| }Iith an address, with

SIGNATURE: Co.22

all other like empowerad.
(g/ZCC)M—:

2-7-05 239.591-905¢

SHGNATURE AND TYPED OR PRINTED

E OF S

ING OFFL

ER OR RECTOR

Date Daytme Phone 4




