2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT # P01000027512 ecretary of State
1. Entity Name 04-28-2003 91481 028 ***150.00
P & L FOODS, INC.
Principal Place of Business Mailing Address
11571 MAROGANY RUN 11571 MAHOGANY RUN
FT MYERS FL 33913 FT MYERS FL 33913
2. Principal Place of Business 3. Mailng AGdress Il"“"l“l "m“m I||”||m "m Il]ll ”I" "m mm!m NI“"'
Suite, Aot. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65-1089185 Mot Applicable
Zip Courtry 2 Country 5. Certificate of Status Desired [ §8'75 A_ddi!ional
ee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
R = — e e R R Ny e e B Rt L PP NI . T
MCNA , THOMAS P Street Address {P.0. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD STE 309
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name af registered agent and Lills if applicabla, (NOTE: Registersd Agent signature required whaen rainstating) DATE

. FILE NOW!!t FEE IS $150.00 . I ,

_After May 1, 2003 Fee will be $550.00 o e 1y 3500 Moy e
Make Check Payable to Florida Department of State .
10. Y/ 5. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 5 [T Delete k3 O change [ Addition
nme - | SMITH, LARRY W - NAME
staeer aooress | 425 DOCKSIDE DRIVE #402 STREET ADDRESS
arv-st-z¢ | NAPLES FL 34110 CITY-ST- 2P
e D " O Delete e - {Jchange  [] Adction
NAME GARDA, PETER M NAME
sTreeT aonress | 11571 MAHOGANY RUN STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY-S1-217
TILE 3 oelee TITLE [ change  [J Addition
NAME e e e JNAME. — e - r e - -
STREET ADDRESS o STREET ADCRESS
CITY-ST-21P CITY-ST-217
TITLE [T oelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP .
TLE [ peiete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-S1-2IP
TITLE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)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 director
of the corporation or the receiver grirustee empowered 10 execute 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 atlachme an address, Wke empowered.
e 7. e OB =/22
AL T M Grron g S fos 2392956022/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Y

CR2E034 (10/02)



