FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # H24196 02-11-2004 90021 046 ***158.75
1. Entity Name
H.H.J. FOODS, INC.
Principal Place of Business M?iling Address
219 NW 10TH STREET 107 NE 1ST AVE
OCALA, FL 34475 US OCALA, FL 34470 S
2 v (ORI AT KR EOLR VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o - - - - [ - - = C|mT99-2454070 ~ — - et Applicable™[ ™
Zp Counry Zip Country 5. Certificate ot Status Desired X $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
JONES, BRAXTON :
219 NW 10TH STREET ! Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32675 )
j Clty FL Zin Code

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure, typed or printed name of registerad aganl and kitle il applicable, (NCTE: Registerad Agent signature raquired when reinstating} DATE
|
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND QIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' 1 Dalete TITLE [ change ] Addition
NAME JONES, BRAXTON HAME
STREET AGDRESS | 219 NW 10TH ST. STREET ADCRESS
CITY-ST-21P OCALA, FL 34475 ‘ CITY-$T-2P
TILE ST ‘ 3 Delete TITLE £ Change [ Addition
NAME JONES, CYNTHIA NAME
STREET ADDAESS | 219 NW 10TH ST STREET ADDRESS
CIrY-ST-2P - LOCALA-FL- 34475 - B T B |3 B e B ——— e — T e
TITLE 3 O Delete TITLE ' Clchangs [ Addition
NAME : NAME
STAEET ADDAESS . ) STREET ADDRESS
CITY-57-21P . ! ) ciry-ST-2P
TILE : O Delete TILE 3 change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE 7 Delete me o, . O change  [J Addition
RAME NAME N o
STREET ADDRESS | o || STREET ADDRESS [ Tihec reaw U :
oryisr-zp . T . CITY-ST-2P
e 7 Delele TILE " [J Change  .[C] Addition
NAME ‘ ' NAME
" STREET ADDAESS ‘ STREET ADDRESS
CITy-51-2IP CITY-S57-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 il made under oath; that i am an officer or directer
of the corporation or the receiver or trustee empowered 1o is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an aggress, with ikerEphpowered.

SIGNATURE: burg, Braxton Jomes 2l |ny  352-629-1884
Date

T .
AME OF SIGNING OFFICER OA DIRECTOR Daytima Phena #

SIGNATURE AND TYRED OR PRINTE8




