2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # P00000032052 ' Secretary of State

1. Entily Name
05-04-2004 90118 045 ***150.00
TIBBAR FOOD, INC.

Principal Place of Business Maiting Address
450094 SR 200 PO BOX 1166
SUITE 74 CALLAHAN FL 32011

CALLAHAN FL 32011

Suite, Apt. #, etc. Suite, AplL. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
59-3641953 Not Applicable

Zip Country & Country 5. Certificate of Status Desired O ?g'ggn‘:f:‘;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ﬁog[iFSFI'TESYrgEEMTASS ETTI Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered ager and title M apphcabla. {NOTE: Registared Agem signatre regurad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YITLE PSTD [ Detete TINLE [ Change [ Addition
NAME CARNES, KATHLEEN NAME
STREET ADDRESS | 400 SOUTH 15TH STREET STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-ZIP
TITLE [1 Detete TInE M change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-21P )
e - = Delere T _ I Change [ Addition
MAME - - T T NAME T - TTtvtTmoTvm Tt T '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TiLE ) ] Delete TITLE ‘ ‘ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S5T-7iP
ME : 1 Detete TILE [ Chenge [ Addilion
NAME - “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-§1-2iP
TITLE O celete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(}), 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 it made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: ﬂaﬂdmn Carns Larieed Cawles 4354 0B - 086

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytme Phene #




