2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000109122

1. Entity Name

F&S FOODS, INC.

1

Principal Place of Business

4101 W COLMUBUS DR.
TAMPA FL 33607

Majling Address

4101 W COLMUBUS DR,
TAMPA FL 33607

2. Principal Place of Business -

3. Mailing Address

I

~ FILED
Apr 26,2005 08:00 AM
Secretary of State

|

Il

|

Il

IThI0

Suite, Apt. #, etc. N Sufte, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State :“L—% R City & State 4. FEl Number N Applied For
31-1809672 Not Applicable
Ze Country zp Country 5. Certficate of Stalus Desied [ $8+75 Additionai
Fee Required
6. Nams and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- s T Name : T
QC?ILE%&T-{DSE\‘KVO% AE ?‘\c\}/E STE7 Street Address (P.O, Box Number Is Not Acceptable)
TAMPA FL 33606 ;
City - Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The abova named entity subfits this statement for the pufpase of changing its registered affice or registered agent, of both, in the State of Florida. 1am familiar with, and accept

g

FILE NOWH! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabls to Florida Department of State

Signatura, typad of prrISt iamaH registerad agent and tile & applicakle

(NOTE Fagistasad Agent signatura required when mmstating)

T

t

1 DATE
8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — DFFICEAS AND DIFECTORS 1. ADDTIONS/ECHANGES T0 OFFICERS AND DIRECTORS N 11

TIRE P T o I Delete Tinie ‘ [ Change L] Addition
NAME COULTER, MICHAEL A HAME HA0DDNR= 098

STRELT ADDRESS (2347 T IOGA DR. SIRLET ADDRESS 04,/ 2B/05~E004 2005 150, 00
ore-gt-Zp |LAND O LAKES FL 34639 o Jowsiae

T N Clelets  fie ' Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDREST

CIry-51-2IP CIY-S1-7P

NILE ) T Desste e " Clthange [} Acdition
NAME MAME

STREET ADDRESS SIFET ADDRESS

GIY.sT-21p Ciry - S1-7IP

TITLE 7 Delete Bl [ change [T Addition
NAME hAME

SIRCET ADORESS SIREE? ADDRESS

CITY-ST-2IF CHY-ST-7IF

THILE i ) 7 Delete TME - Tlchange [ Addition
HAML NAWE

STRLET ADDRISS STRELT ADDRESS

CTY. ST- TP Gy 5T 20

e O etete TILE [ change ] Addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

ClTY.ST-2Ip CITY-S1-2IF

12. | hereby certify that the information supsflied with
indicatad on this report or suppleme o
of the corporation or the recgiver or £

changed, or cn an attachment wi ygn adgfess

SIGNATURE:

fh igﬁﬁng
A repgrlis e an

does not qualify for the exemption stated in Seation T 19.07¢3)(0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
fmpferad to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

11 t‘oL\ -

Nayhma Phone £




