2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H47474

1. Entity Name

C. 5. FOODS, INC,

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90004 Q06 ***158.75

Principal Place of Business

1702 WEST UNIVERSITY AVE.
GAINESVILLE FL 32603

Mailing Address

C/0O ZELLER
4939 NW 2ND PL
GAINESVILLE FL 32607

2. Principadl Place of Business

3. Mailing Address

232 3w |

N

AT

Tl

28 Tecr

Suite, Apt. #, etc.

Sufte, Apt. #, eic.

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
F L/ 59-2519179 Not Applicable
Zip Country Counlry $8.75 Additionzl

5. Certificate of Status Desired

’t " Fee Required

325.479? K Eh

6. Name and Address of

Current Registered Agent 7. Name and Address of New Registered Agent

4421 NW-36THDR -
GAINESVILLE FL 32605

REGAN, DONALDJ.

— W= e Cheera e i i

TRolert i 2effer - -

Street Address (P.O. Box Number isQot eptable
SL— g r

Clbe X LW/.L/ FL

B. The above named En
the obligations of regis

paistered office or registered agent, or I(mh in the State of Florida. | am familiar with, and accept

Zelle  prciclesrt ‘3/15’/0‘(

(NOTE: Registerad Agen| signalure required when retrﬁlanng] DATE

Zi%(ﬁc_fe 2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDIT#ONS!CHANGES YO OFFICERS AND DIRECTORS IN 11

TIMLE vD g'-nem[e TMLE {7 change [ Addition

NAME REGAN, DONALD J ’ NAME

STREETADDRESS {4421 NW 36TH DR STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32505 CITY-ST- ZiP

e S ﬁue;e[e MLE [ Change [ Addition

NAME AKEY, MELISSA A NAME

STREET ADDRESS | 941 NW 118 TERR i STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 J coy-s1-zp

TILE PTD 3 Detele TALE [ change 3 Addition
Jae O |ZEILER, ROBERTT _ | e I O S e P

STREET ADDRESS | 4939 NWSND P STREET ADDRESS

eIy-ST-2IP GAINESVILLE FL CITY-5T-ZP

TITE [ delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TIMLE 7] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS S$TREET ADBRESS

CITY-ST-ZP ———— CTY-sT-2P

12, | hereby certify that the info
indicated on this report

of the corporation or 1h€ receiver or try

with this filing does)not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

port is true and accyfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Z;nsg‘%l_v“lz're,('i_m ized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
TWITh al

3/iS/alf 3523324142

ee

o

er like empowered.

—

—
AND TYPE OF SIGNING OFFICER OR DIRECTUR

Data Daytime Phone #




