FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L70465 Secretary of State
1. Entily Name i
PRIN-DOR FOODS, INC.
Principal Place of Businessii o meaJIlng Addrass )
102 E MOODY BLVD 102 E MOODY BLVD
PO BOX 1840 ) _POBOX1940
e RBIENTHRR IR
04152005 Na Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH 'S SPACE 4, FE| Number |App!!ed For
58-3012203 [Nat Applicatle
5. Certhcate of Stalus Desired [m| ‘?i-;‘i lﬁ;l:ci‘tional

6. Name and Address of Currénf_ﬁégis!ered Agent " —

o OENTRAL AVERDE o - DO NOT WRITE
CRESCENT CITY, FL 32112 IN TH'S SPACE

8. The above named enlfly submiits this statement for the purpose of changing its registered office of registered agent, o both, n the State of Florida. | am tamiliar with, and accept
the vbhigations of rogistered agent -

SIGNATURE

Sgneture. typed of printed rame of registerad agent and tla f apphatile | ;No'?f%ﬂai‘s’ramd Agant signatuie requird when reinstating) - o DATE -
FILE NOWI!! FEE IS $450.00 8. Election Cambaign Finanding $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution O Added lo Fees
10 . — ... OFFICERS AND DIRECTORS [ o T
L P ) ) D ' -
NAME PRINGLE, BARBARA S

STREET A0DRESS | 11151 CR 305 .- ;,,- ' S,
ory-sT-ar BUNNELL, FL 32110

— - - - Uoononze ey

e S S oA Ind .
N EMERY, CONNIE N N , 0422/ 0-00105-014 150, 1
STREET ADDRESS | RT 1 BOX31-A
CITy -$1-20P BUNNELL, FL

TLE VP
NANE PRINGLE, JAMES W

550 DAYTONA AVE. ;
ELTMF;:[;?:&S HOLLY HILL, FI. 32117 . DO N OT WR IT E

T |  INTHIS SPACE

HAME
STREET ADDRESS
CITY -ST-2IP

1M

NAME

SIREET ADDRESH
Clry-s1-2IP

T

NANE

STREET ADDRESS
LY. 5T-8IF

12. | hereby cerify thal the information suprphed with this r:Err::(? does not qualify fur tifé_vexémplion Stated In Section 119.07( )0, Flofida Statutes | further certify that the information
indicated o this report or supplemental report is true and accurate and that tny signature shall have the same legal elfed! 4s f made under cath, that | am an afficer or director
of the corparation or the racewer or trustée empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my narre appears in Bluck 10 or Block 111

chianged, or an an_attachment with an address, with all other e empowersd
‘V/ Félf PR A i 2
Date

SIGNATURE: |

SIGNATUAE AND TYPEI G CFFICER OR DIRECTOR Daylime Phone ¥




