2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J18220

1. Entity Name

HOMETOWN FOOD, INC.

Apr 21, 2004

us

Principa! Place of Business

6147 ABSHIER BLVD
BELLEVIEW FL 34421

Mailing Address
P O BOX 627

BELLEVIEW FL 34420

us

P AR R ST

2. Principal Place of Business

3. Mailing Address

LT

FILED

8:00 am

ecretary of State

04-21-2004 90062 033 ***150.00

HI

I

~ TTUMLAND, DAVID
6147 ABSHER BLVD.
P.O. BOX 627 -
BELLEVIEW FL 34421

SUJIE. Apt #, etc. Suite‘ Apt #‘ etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2685596 Not Applicable
Zp Country Zie Country 5. Cortiicat of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptabte)

City

FL

Zip Code

. SIGNATURE

-8 The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the cbligations of registered agent.

. Signature. lyped of printed name of registered agent and fite it appkcable.

{NOTE: Registered Agenl signaturg reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e’ PSD [ Delete TiLE D , Bthange [ Addition

NAME UMLAND, DAVID NAE AU LD (-'\W\ L ha 2

STREET ACDRESS | 13450 S.E. 108TH CT. RD $TREET ADDRESS JO/6 S SE/ 374 P

Cy-sTZP | OKLAWAHA FL CITY-§7-ZF < i MM-"QF 2 —é\p\ ICETRVA N

TIILE O Delete TILE " [ change 7 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27P CITY-57-ZP

TITLE [ oelete TITLE [ change [T Addition
e fr HAME e —_— - rmw mmmemamme e e RAHAME  mm 3 - e e s e o ST S e e R

STREET ADDRESS STREET AUDRESS

CITY-5T-29 CITY-ST-ZP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CIFY-ST- 2P

TITLE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete TRE (0 Change [ Additian

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

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

hment with an add

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered to executa tifik repart
changed, or en an

SIGNATURE:

, with all other like e

Davd Umtand g/

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal affect as if made under oath; that i am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35z 24Ys S¥HK

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoneg #




