FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000059792 04-29-2004 90279 032 ***150.00
1. Entity Name .
FRANCINE'S FOODS. INC.
&4 AWV A A L AN
Principal Place of Business Mailing Address
383 STILL FOREST TERRACE 383 STILL FOREST TERRACE
SANFORD, FL 327T1 SANFORD, FL 32771
5 s s AR
Suite, Apt. #, etc. Suite, Apt, #, eic. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3732716 Not Applicable
Zip Country Zp J Country 5. Certificate of Stalus Desired O $8.75 Additionaf
P - I . PR - . Fee Required

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

Name
SHEPHERD, JAMES E ESQ
1450 STATE ROAD 434 WEST STE 200 Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am farniliar with, and acgept
the obligations of registered agent

SIGNATURE .
Signature. typad or prinied name ol registered agent and fitle i appcable. INOTE: Registered Agent signature required when reinsiating) DATE
T ) N .
FILE NOWII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
MmEe P O3 Celete THE O change  [J Addition
NAME HIGGINS, FRANCINE P HAME
STREET ADDRESS | 382 STILL FOREST TERR. STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-ZIP
mE v : 7 Delere TITLE (Jchange  {J Addition
NAME HIGGINS, JAMES J . NAME
VSTF»EEI ADDRESS | 382 STILL FOAREST TERR. ' SYREET ADDRESS
CIlY-51-2iP SANFORD, FL 32771 CITY-8T- 2P
me .| L ) _ . _ DOoeee TITLE [ Change ) Addition
NAME o B T . - oottt
STRIET ADDRESS STREET ADDRESS
CIY-ST-21P CY-ST- 21
me 3 elete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21P
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TALE 23 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7). Ficrida Statutes, | further certify that Ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with 2l other like empowered.

SIGNATURE: ;/?‘L,Mw ‘)L/t.cg Y Froncime P oo ws L//V//G‘L/ > 37-1LE]

" SIGNATURE AND TYPED OR PRINTED NAME. “SENING OFFICEH OR DIRECTOR Date Daytime Phone #




