2005 FOi'-I PROFIT CORPORATION
. .- ANNUAL REPORT (AR)

FILED
Aug 24, 2005 8:00 am

DOCUMENT # G79856

1. Enbty Namo

Secretary of State

(07-25-2005 90095 006 ***150.00

HOM/ADE FOODS SALES, IRC.

Principal Place of Business v Mailing Address
4641 FORSYTH ST P O BOX 505
BAGDAD FL 32530 BAGDAD FL 32530
us us

| E O A N R0

2. Principal Place of Business 3. Mailing Addigss
£O Box sos~
Suite, Apl. #, olC. Suite, Ap1. #, aIc. 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEl Number Applied For
440 4D . 59-2527450 Not Appiicable
Zip Country Zi ' v Country ) ] $8.75 Addnional
j ’z r } o ﬂ < & 5. Certificate of Stals Desirad O Feo Requited
6. Name and Address of Current Ragistered Agent 7. Name andt A of New Reg od Agenmt
Name
) Same.
ENGLISH, DEBORAH L Sueet Address (P.0. Box Number is Not Accentable)
ROPONEOS SE5S HAmicTow Beinge fosd _ﬂ’_-"gﬁ.n.ﬂ-mjgde?
BAGDAD-FL-32596 M. wren, L 3-‘4'70
City Zip Code
W -erose FL | 2%

of changing its regisiered office or 1egistarad agant, or both, in the State of Florida. I am tarniliar with, and accept

SIGNATURE

SyndlLe, Wped O DInleg RAMe O QeI terad AQUNE B0 Biw 1 SNRaEaDN {NOTE Rugrstaisd AQent SiQRMINTE I8QUIrE shan Invatateg ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elaction CampaignFinancing  $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | 1

HiLE PD O Delets nIE Cod Ditecrese o (Rfhange [ Acaktion
NAME BURRIS, HOWARD H. RAME Puceis, HouwstoH. 24

STREC] ADOSESS | 5901 HAMILTON BRIDGE RD. SIREET AOORESS | SFOF M aon ictear B0

are-si-ap | MILTON FL ary-§1- 1 M:Lfown, FL 32570

i VFD £ Deiete Tme ﬁﬁ—n—r Clorage  [3adton
NAME BURRIS, WILLIAM D. HAME

STREETADORESS | 5901 HAMILTON BRIDGE RD. STREET ADDRFSS

oIry-s1-1p MILTON FL CITY- ST-79

NLE 7 Dclete e Pres. Ocnnge  BAddtion
NAME RAME Gee'l (_O(.IJG.‘A}

STREET ADDRESS stRi ADcRESs | /332 “Towre DRNves

v st-20 o519 Cuwlf ‘ngg,g":;e 325063

ung O pesate TLE Clchangs 7 Aodition
NAME MANE

STREFT ADDRESS STREET ADBRESS

CilY-ST-2P orY-se- 1P

nne [ Detete G113 [ change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

chy-$1-2P CITY-S1. 29

WLE 3 puele, WIE [Jchangs  [] Actition
YANE HAME

SIREET ADDRESS STREE! ADDRESS

CIrY-S1-2P CITY-51- P

12. 1 horeby certily that the information supplied with this éling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurata and thal my signature shall have the same legal elfoct as if made under oath; that | am an olficer or direciol
of the corporation or the iver or d 10 execula thil report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or ot an a2itachmen

vusted @ v
Mm an address, with all like empowered.

SIGN ATURE AND TYPED OR PRINTED NAME DF

% plar  S-fas-384

e Dovime Prang 8

SIGNATURE:

ORDIRECTOR

ol




