2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 17, 2005 8:00 am

DOCUMENT # k36796 Secretary of State
)i
iy Name (03-17-2005 90015 043 ***150,00
ALLEN & GLEASON CONFECTIONERY FOOD BROKERS,
INC.
Principal Place of Business Mailing Address
16005 WYNDOVER RD PO BOX 48977 .
TAMPA FL 33647 TAMPA FL 33647
us us
S i ARG RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 15l MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2914721 Not Applicable
Zip Country ap Country §. Certificato of Status Desired 0 Ei‘;g‘ﬁ?:gional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name ']ET! . = §.T__-mo .
SIMMONS-ALLEN, SHARI (No hy ‘,mn) < AﬁL ok \bg_l N‘ 'tAt KI;I ™ S
16005 WYNDOVEH ROAD treet ress (P.O. Box Number is Not Acceptable)

TAMPA FL 33647

13

—' o City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. 1 am familiar with, and accept

the obligations m:ered agenl - } ',
b
SIGNATURE _3 ‘ q

gélua yped of printed nnrr{ot registared agen! end lle it apphicable (NOTE‘. Rugrsiered Agent sighature (equired whan ranstating} - DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O pelete TLE (] change  [] Addition
NAME * ALLEN, SHARI S NAME
STREET ADDRESS | 16005 WYNDOVER RD SIREET ADDRESS
cIry-Si-21p TAMPA FL 33647 CITY-§1- 2P
e VP [ Delete e ' Changs  [7] Addition
NAME COCHRAN, MICHAEL HAME
STREET ADDRESS | 1270 NW 47TH ST smectanoress | BT INL W 14 ¥ St Q)ef'}'
CITY-S1-2IP POMPANQ BEACH FL 33064 Ciry-S1-21P
TITLE T ) O Celete e O change [ Addition
MAME ALLEN, SHARI S I U ' -
STREET-ADORESS | 16005 WYNDOVER RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-$1- 2P
TIILE S [J Delete TNLE T™™ Change [ Addition
HAME COCHRAN, MICHAEL NAME ) Yl‘\
STREEI ADORESS | 1270 NW 47TH ST siwertaoosess | § 227 | N W, % Sl’?‘wT
CITY-ST-ZP POMPANO BEACH FL 33064 CITY-51-71F
TiTLE . [ Celete TILE [Jchange  {] Addltion
NAME. NAME
STREET ADDWESS STREET ADDRESS
CITY-S1-7IF CIY-S1-2P
TLE [ pelete TITEE [ change 3 Addition
HAME NAME
STREET ADDRESS STREFTADDRESS )
CHY-ST-2IP CIrY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with Bl gther like empowared.
SIGNATURE: SXUA M W 3 I M} o5 I13-9712-117

dl‘ll.l AND TYPED pﬂ F NAME OF SIGNING DFFICER DR&HECIﬁ4 ‘ ] \ Daytime Phona #

N e g

S



