2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P01000105634 ...

1. Entity Name

BARRETTS EAST COAST FOODS, INCORPORATED

e

Secretary of State

03-09-2004 90017 044 ***150.00

Principal Place of Business

2403 STATE §T
TAMPA FL 33509

Mailing Address

2403 STATE ST
TAMPA FL 33509

2. Principal Place of Business 3. Mailing Address

I

Il

I

[

Suite, Apt. #, etc.

LAWSON, MONICA Z°
2403 STATE ST
TAMPA FL 33509

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliec For
59-3753964 Not Applicable
ap Country ap Country 5. Certiicate of Staus Desied [ $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

the abligations of registered agant.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agont and title  apphcable,

(NOTE: Registered Agent signature requiredl when reinstating)

CATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ¥ Delete TITLE D,P . . Change [ Addition
NAVE HARLOFF, JUDITH B NAME Carriera, L. Mete alf "
STREET ADDRESS | 2270 GRIFFIN RD PMB 210 sweer anpeess | AT O GaFFin R . 'P MEB® 220
ory-st-zP [ LAKELAND FL 33810-5585 er-stzr | LeakEland, FL. 3381\
THLE DVS (R Delete TITLE DVvVs [ Ghangs [ Addition
N METCALF, PATRICIA L A Metcal\S 'Po-\-n aa bk
STREET ADDRESS | 2270 GRIFFIN RD PMB 220 STREET ADDRESS | = 3, "2 O3 Gn SR, R4 © M\ P P Mo
oiv-57-2P  (LAKELAND FL 33810-5565 CITY-ST-2P oadetland F[ . 233814 ~s5 S~
THLE [ pelete TITLE (O3 Change [T Addition
B N PR L. S R S S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-ZP
TITLE ] Dalets TITLE [CChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZPP
e [T eete THLE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-218 CIiy-S1-7P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att:? with an address, with all other like empowered
. L]
SIGNATURE: @ teccsa) fo. /Mo trald

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MH#OR

a.a/;zg#/cq

Daytime Phone #

ad




