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1. Entity Name )
HOM/ADE FOODS SALES, INC,
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4641 FORSYTH 57 5885 HAMILTON BRIBGE RD.
BAGDAD, FL 32530 US BAGDAD, FL 32530 US
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FILE NOVI! FEE IS $150.00 8. Elaction Campaigr Firancing $5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
7. IR s e B e ~
TILE PD
HAME BURRIS, HOWARD H.
STREET ADURESS | 5901 HAMILTON BRIDGE RD. [FHEE I e
orcseze |wevoner oo oo b e 02/16/04-B0118-002 158,75
TmE vPD
NAME BURRIS, WILLIAM D.

STREET ADDRESS | 5301 HAMILTON BRIDGE RD.
HTY-81-2P MILTON, FL

TLE
NAME

ke L DO NOT WRITE
IN THIS SPACE

HEME
STREEY ADDRESS
CiTY-51- 29
E

NAME

STREEF ADDRESS
iTy-57-2 ) ) s R —

TITLE
HAME ﬁ
STREEY ABDRESS
CiTy-ST-2P

r——— —= e 5 e 2 e

2. ¢ heteby certify that the information supplied with this filing does not qualify for e exempiion stated in Section 119.07§3](ij‘ Florida Siatutes. | further certily that the information
indicated on his repont or supplamental report s true and accusate and thal my signadure shall have the same legal effec as if mada under oath, that § am an officar ar diraclor
of the corporation of the receiver or trustee empowered to execuie this report as required by Chapter 807, Flosida Statutes; and that my narme appears in 8lock 1¢ or Block 11 i
changed, of on an attachment wish an address, with &t ather ke smpowered,

SIGNATURE: _ /7y AL
SIGNATURE AND TYPED OR PRINTED

PP SN PV
NAME OF §1GNING CFFICER OR DIRECTOR

i
|
il



