2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000032052 o May 05, 2005 08:00 AM
1. Entty Name B | ' Secretary of State
TIBBAR FOOD, INC.
Principal Place of Business ___ _ ",:,7 Mailing Addrass
450094 SR 200 ' PO BOX 1166
SUITE 74 i CALLAHAN FL 32011
A UMW AR
2. Principal Place of Business - T “Ta. M;Ii-h.n_g Address
Suite, Apt #, efc, _ . N Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State — | Ciy &St 4. FEI Number Aophed For
A 59-3641953 Not Applicable
Zp Counlry Zp Couniry 5. Certficate of Status Desited [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ffoé I?AI\:SF’_RI ES\-frgEth-/ll-ASSETTI Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL I Zip Code

8. The above named entity submits th_ls ;sgaaent for the purposé of chané{ng its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 3 I
Sgnaturs, Typed of premted name o feirstefad agdnl and g #F applicab’s (NOTE Registerad Agent signature requirsd when @instaling} DATE
FILE NOW!I! FEE l$ $15000 ° ° 9. Election Campaign Financing ~ $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 N Trust Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE IPSTD T Detete IeE . [] Change  [C] Addition
NAME CARNES, KATHLEEN _ MAME W0nON351954
STREE] ADDRESS | 400 SOUTH 15TH STREET STREE] ALLRESS 5/0505-20039-511 150,00
coy-st-2ir [FERNANDINA BEACH FL 32034 ’ “f cirvestap
TITLE 1 pelete TIfLE [CJchange  [] Addition
NAME NAME,
SIRFIT ADDRESS STREET ADDRFSS
CIFY-ST- 2P CITy-S[-2IP
Tiir N I e [ Change [ Addition
NAME HAMF
STACFT ADDRESS STREET ADDRESS
cIry-ST-2p J oresize
TITE [ Delete B [Jchange [ Acddition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-5[- 2t CITY. §1-21°
Lk 7 delete NLE [C] Change  [] Addition
NAME KAME
SIRERT ADDRCSS SIREET ADRAFSS
Y-S 2P CIY-ST- 2
il 7 Delete . T {1 Change {73 Addition
NAME NAME
SIREFT ADDRESS STREET ADDRF3S
CITY.ST-21P CITY-SI-2IP

12 | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119,07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
ot the corperalion or the receiver or trustee empowered o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: %&a\%i,& Cosngs Kathi A Cames Geol0 & Qo482 -051>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytens Phons ¥




