2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # N31693
iy e Secretary of State
03-16-2004 2004 ek x
NORTH FLORIDA FROZEN AND REFRIGERATED FOOD 3 018 770,00
ASSOCIATION, INC.
Principai Piace of Business Mailing Address
521 W HILLSBOROUGH AVE 521 W HILLSBOROUGH AVE
FLORAHOME FL 32140 _ | ~ FLORAHOME FL 32140 e , . _k3Ueak09
s s R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2997740 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired  [B ?g.ggqﬁidéﬂonal
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
L m—— ——— - R - - .

PEACOCK, RONALD J
521 W HILLSBOROUGH ABE

Streel Address (P.O. Box Number is Not Acceptable)

FLORAHOME FL 32140

City

FL ‘ Zip Code

the obligations of registered agent.

8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and titte { applcable. (NOTE: Regisiared Agant signature raquired when reinstating} DATE
9, Elgction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
P e + B A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 7 Delete TITLE [0 Change [ Addition
NAME SIMS, DONNA NAME
sTaET Aponess | 7042 CYPRESS BRIDGE DR S STREET ABDRESS
TITLE PD O Delete TITLE O change [ Addition
NAME SEARS, CINDY NAME
sTogeT apoRess | 5300 W CYPRESS ST STE 170 STREET ADDRESS
omv-stze | TAMPA FL 33607 CITY- ST- 218
me  (VPD i 3 Delete TIIE 15 change [3 Addition
Tame INGRAM'DENNISS ~ 7~ T o - NMET T s T o e T AR oo T
sTreET anoagss | 150-EDGEWOOD AVEN sseeeanoness | 4601-300 BULLS BAY HIGHWAY
omy-s-zp | JAGKSOMWELE-RL-32954 arv.srze | JACKSONVILLE, FL.32219
TILE O Delete TLE [C1Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2IP CITY-ST-ZP
TITE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF ) CITY-ST-2P
TITLE 1 pelste TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTYy-ST-2IP CiTY-ST- 2P

incticatad on this report or supplemental report is true and accurate and that my signature shall have the same

changed, or on an attachrment with an address, with all other like empowered.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the intormation
legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this reporl as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: lemral/ f Qeawo‘t RoNaLD T, Pehecocl. £XEC. QIR 3-12-6 386-CS57-137(

SIGNATURE AND TV@ QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala Daylime Phone #




