2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000109122

1. Entlty Name

F&S FOODS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90051 014 ***150.00

Principal Place of Busingss’ "' I
12305 UNIVERSITY MALL CT, SPACE 13

Mailing Address )
12305 UNIVERSITY MALL CT, SPACE 13

TAMPA FL 33612 TAMPA FL 33612 yumw =T
Lol {oubus D Q1O W _Crdomaho e D
Suile, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
e e FL "'T'May FL- 31-1809672 Not Applicable
Zip Country Zip Country - . $8.75 Additional
22L07 el Sbo."’fit\ oo 07 L ”_: é)OJVq é‘ §. Certificate of Status Desired A Foe Hequire:;

6. Name and Address of Current Hegislered Agent

7. Name and Address of New Fleglstered Agent

ADLEFi. ANDHEW L ESQ
501 SOUTH DAKOTA AVE STE 7
TAMPA FL 33606

S pRiNanE T == el -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and title if appkcable.

(NOTE: Registered Agent signature required when remnslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D 3 elete TILE Presiden+ 4 Thange [ Addition
NAME COULTER, MICHAEL A NAME Eon J;.f,.r Macteed A

STREET ADDRESS | 13003 THOMASVILLE CIR STREETADDRESS | 23 4D Troge- D

CITY-S1-2IP TAMPA FL 33647 CITY-S7- 2P Lovd © Lakes FL IH@ZT

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-S1-21P

TILE [ etete TLE [ change [ Addition-
* NAME - - - - - HANE - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21

TITLE [ Delete TIMLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET AGURESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME 3 oelste TITLE [] Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

12. | hereby certify that the information suppiie
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

5oy (€13 2 25-2585

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR

Dare Daytime Phone #




