FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOGUMENT # F98000000309 cretary

1, Enfity Name
EAGLE FAMILY FOODS INC.

a— . e p— - 4

Principal Place of Business Mailing Address
T35 TAYLORROAD 735 TAYLOR ROAD
GAHANNA, OH 43230 ~ .. — GAHANNA, OH 43230

R W

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THlS SPACE 4. FEI Number ' Appliedf."or

13-3982757

O $8 75 Accitlonal

___| 5. Certificate of Status Desired - Fee Reguired
P T A o0l i il el - .
6. Name and Addrgss of Current Registered Agent —
C T CORPORATION SYSTEM ' o
1200 SCUTH PINE ISLAND ROAD DO NOT WRiTE

PLANTATION, FL 33324 IN THIS SPACE

8. The dbove namad enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent

SIGNATURE — e — N e e . ]
signature, wpea of prinled name of registerad ageul and uﬂe |! npa'cable . {NOTE. Reglstercd Agent signajurrequired when relnstaring) 3 DATE
N —————— I T * - e e
FILE NOW!!! FEE IS $150,00 8. Eleotion Campaign Firancing $5.00 may Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 0 AddedtoFees
10, . OFFICERS AND DIRECTORS 1 T
Ting $D _ - HUENTBEAES

Ne SHOWDEN, LORI § BL/21A05-E0024-014 150, 100
STRELT ADDRESS | 735 TAYLOR RQAD
cav-st-2p | GAHANNA, OH 43230

TiMe VD -

NAME CONTI, MICHAELF —

STREE ADDRESS | 735 TAYLOR ROAD

CITY-ST- 2P GAHANNA, OH 43230 N -
TLE P

NAME STEINKE, CRAIG

220 WHITE FLAINS RD
| TARRYTOWNNY - DO NOT WRITE

e VD ’” | IN THIS SPACE

HANE. STRUNK, HAROLD G

STREET ADBRESS | 735 TAYLOR ROAD

GITY- S1- 2P GAHANNA, QH 43230 ) ) T

TITLE vD - I

NAME HORD, RONALD E JR. .

STREET ADORESS | 735 TAYLOR ROAD

GITY-ST-2P GAHANNA, OH 43230 ] ) - —_ —-
TLE VD o -
NAME CROUSE, KELLY

STREET ADDRESS | 735 TAYLOR ROAD - o
GiTY-ST- 2P GAHANNA, OH 43230 . U R

12, | heieby \:emi - that the information supphed with mls fﬂm does not qualify far the exempnon staied in Sechon 11 9 D?(S)(r) Flonda S!atules I further cartify that the information
indicated on k is repart orsupplemental report is true an accuratg and that my signature shall have the same legal effect as if mada under oath; that | am an officer gr director

of the corporation or the regyiver optrustge empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or an an ai;grt‘wn ;ﬁ ress, with gl other like ampowered

SIGNATURE: S, Showpel) i[if[af 4/9/ -501-Y27/

' _x.'NATu"R' mnwwsn OR pmm'zn NAME OF smmm: OFP'ICEH OR n:nzc‘ron [ Cate Daytime Fhane #




