20] 092 FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # F99000000603 03-01-2004 90040 035 ***150.00
WILLOW BROOK FOODS, INC.
Principal Place of Business Mailing Address
405 NORTH JEFFERSON AVE. 405 NORTH JEFFERSON AVE.
SPRINGFIELD, MO 65805 . SPRINGFIELD, MO 65805 .
e T ORI DR
Suite, Apt. #, etc. Suite, Apt. #, ele. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
74-2678100 Not Applicable
1.7 o |scmmeosmaonea O FfSNgow |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
i . . City FL I Zip Code

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

"

SIGNATURE .
"Sigrature. typed of printed name of registered agent and tille if applicatle. [NOTE. Registerad Agent signature required when reinstating) DATE L e

" FILE NOWH! FEE 18 $£150.0 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee wi "$550.00 Trust Fund Contribution. O  Addedto Fees
.

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD [ petete TITLE Director [ Change Addition
NAME BRIGGS, MIKE NAME Daniel K. Powell
STREET ADERESS | 405 NORTH JEFFERSON AVENUE sTREETADORESS | 400 West Main
ony-sT-2P | SPRINGFIELD, MO 65805 CmY-87-2IP Green Forest, AR 72654
TITLE SCFO [ Delete TITLE Director [J Change [ Addition
NAME FOUCART, STEVE NaME Louis CGriesemer
STREET ADDRESS | 405 N JEFFERSON AVENUE STREETADDRESS ( 3107 E. Chestnut E +s Suite J

Lomy-st-2p | SPRINGFIELD, MO 65805 - - ] | crv-s-ze Springfield, MO 6%3 .
TIME i [T Dekte TITLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY . ST-2P
TITLE O velete ML [ Change [ Acdition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
TITLE R - = =] Delete TILE [J change [ Addition
NAME B o e . ) NAME
STREETADDRESS | ° - ' - . STREET ADDRESS

. CIT)‘-ST-;IE [ B et CITY-ST-2iF
WE, Ll Lm0 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . oL STREET ADDRESS
CITY-ST-7Ip - N CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same lggal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl-other like empowered.

SIGNATURE:

Steve Foucart, Secretary ’i/‘zq at( 417-837-4721

AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Daylime Phang #




