2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name -

BROWARD FOOD SERVICE, INC.

ME3024

Principal Place of Business ___ ,-

# ESTILL CAMPBELL Z
4355 MILDRED BASS RD.
ST. CLOUD FL 34772 =

Rﬂa;ling Addréss -

# ESTILL CAMPBELL
4355 MILDRED BASS RD.
“ST. CLOUD FL 34772

2. Principal Place of Business

3. Mailing Address

FILED

Mar 17, 2005 08:00 AM

|

|

Secretary of State

Il

i

|

|

Suite, Apt, #, ete. — - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o S City & State 4, FE| Number Applied For
: 65-0015117 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
S ) ) T o | Name

CAMPBELL, ESTILL C.
4355 MILDRED BASS RD.
ST. CLOUD FL 34772

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named anlity submits this statement for the purposé of changing its registered Gffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signatura, lypod o prnted name o registerad agent and e i applisabi.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of

State

8,

PATE
. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added {o Fees

10. OFFICERS AND DIRECTORS _f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e VD O pelete il [ Change [ Addition

NAME CAMPBELL, BARBARA . NAMF LONG00eE o093

STRIETAODRCSS { 4355 MILDRED BASS RD. SIREET ADDRESS w2 T O5-a00EE~008 150, 00

CHY-ST-2P ST CLOUD FL oury-5i- 21

i PD . T M odele i [ Change [ Addition

NAME CAMPBELL, ESTILL HAME

SIRELT ADDRESS | 4355 MILDRED BASS RD. SIREFT ADORESS

oiny-$i-2p ST. CL.OUD FL oY1 p

e T T O Celete Tne Clohange [ Addition '

NANME KANSE -

STACET ADDRESS STRFFT ADDRESS

Cy-81.2IP £Y-Sih 2P

i B T Delele ek Clchange [ Addiion

NAME HAME

STREET ADDRESS STRELT ADDAFSS

CHry-ST-ap CiTY-S1- 2IF

it - T Delete W Clcange [ Additian

NAME NAME

SIREET ADDRESS 1 SIRECTADDRESS

Cly-8T-2IP GHY-Si- Zip

L T - O odete T T Change [ Addition

NAME NAME

STRECY ADDRESS 1Rk T ADDRESS

CiY.ST 70 Cirt-51-2F

12, |hereby certig that the information suppliedlv?th this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
af the carporabion or the receiver or trustee empowered to execule 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 atigchynent with an addregs,.with all other ke empowered.

SIGNATURE: f‘-ﬁ 24T

Daytrma Phona #




