2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N33926

1. Entity Name

Secretary of State

03-16-2005 90037 00 ****6]1 25

MEALS ON WHEELS OF PLANT CITY, INC.

Principal Place of Business
203 N THOMAS
PLANT CITY, FL 33563

Mailing Address
203 N THOMAS
PLANT CITY, FL. 33563

AR

2. Principal Place of Business 3. Mailing Address
i . 3 ite, Apt. # .
Suite, A.pt #, atc Suite, Apt. #, etc. 01212005 Chg-NP CR2E037(10/03)
City & State Gity & State 4. FEI Number Applied For
59-2959030 Not Applicable

Zip Couniry Zip Couniry 5. Cortificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

R Name

'MCKENDRICK, EBEN
2616 SOUTHERN OAKS PL
PLANT CITY, FL. 33567

Street Address (P.0. Box Number is Not Acceptable) - - - -

. i City FL | Zip Code

8. The abidve named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. 1
Lt .

SIGNATURE
-‘ .t Signahure, typed o printed name of regestered agent and lite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to I
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State | - °

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me |P O Delete Tme O] Change (1 Advition
NAME MCKENDRICK, EBEN NAME
STREET ADDRESS | 2616 SOUTHERN OAKS PL STREET ADDRESS
onY-ST-IF | PLANT CITY, FL 33567 CHTY-ST-2IP
me |D L7 Delets e D i Coange [ Addition
NAME JORDAN, JOYCE NAME J
. ordan ce
STREET ADDRESS | 101 N, WHEELER ST. SREET ADDFESS | 5 OgaK r Joy ) Fl
crv-st-zp | PLANT CITY, FL 33566 CY-51-2IP eene, Plant g% EX [2
TIE st I berete TiLE 77 change [ Addition
NAME WASHBON, MARJORIE . NAME
STREE ADDRESS | 1605 PRESERVATION DR STREET ADDRESS
cv-sr-ze || PLANT CITY, FL 33567 CITY-S1-2IP
TE D T LT pelete TILE O Change [ Addition
NAME BUCHMAN, KENNETH" NAME
STREET ADDRESS | 1012 REDBUD CIRCLE STREET ADDRESS
cmy-sT-7F ' | PLANT CITY, FL 33566 " CY-§T-2P
TME T [ Detete e [JChange [ Addition
NAME STANKO, MARION NAME
STREET ADDRESS | 437 COUNTRY MEADOWS BLVD. STREET ADDRFSS
CITY-5T-2IP PLANT CITY, FL 33565 Ciy-$T-21P
TILE VP X Delete TmE VP [ Change XX Addition
STREET ADORESS | 4728 § DAWN MEADOWS CT STREET ADDRESS | g (37 Clubhouse Dr
CITY-5T-2IP PLANT CITY, FL 33566 CITY-ST-2IP Plant Citwy Pl 33666

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 QQ.OT(Sf(i)', Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: e G, alc

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR

28/ 15%— 9932

Daytime Phone #

3/09!?.{

EBE~ G, MekEnppicse



