| FILED

2004 FOR PROFIT CORPORATION
0 ANNUAL REPORT Secretary of State

DOCUMENT # P02000017701 05-03-2004 90672 014 ***150.00

1. Entity Name
NORTH FLORIDA FOODS, INC.

Frincipal Place of Business ) Mailing Address 940 7883?

6359 HECKSCHER DR. 6359 HECKSCHER DR.

May 03, 2004 8:00 am

. JACKSONVILLE, FL 32226 JACKSONVILLE, FI. 32226
e A0
Suite, Apt. #, eic. * Suite, Apt. #, elc 04282004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0605088 Nat Appticable
Zip . Country Zip Country . i . $8_75 Additional
_ 5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A, _
50 N. LAURA ST., STE. 2750 . Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
\
; ) City . FL l Zip Code

8. The above named enlity Subrmits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE kY
S.|9nmura, typed of proted name of regrtered agent and ke f Applcable, (NOTE: Regstered Agent signature required when renstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . 1 Delete TINLE [J Crange [ Additian
NAMF JENNETTE, ARTHUR NAME
STREET ADDRESS | 6359 HECKSCGHER DR. STREET ADDRESS
CImY-ST-2IP JACKSONVILLE, FL 32226 | CITY-ST-2iP
e 10, ’ 1 pelete TTLE [l Change [ Addition
NAME CAWTHON, DAVID A NAME
STREETADDRESS | 6359 HECKSCHER DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-§T-21P K
T T loelee ~ f one [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 1 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] Deipte L [3change [ Agdition
NAME NAME
“STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-21 ' .
e 1 Delete e [ Change {3 Acdilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$7-21P { 2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doe:

for the exemption sgated in Section 119.07{3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and a

ture shafl 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 gkecute thigteport as reguired by Phapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changed. or on an aitachment with an address, with all pther like emplowegred.

| SIGNATURE: . 1 "707 9-0 7/

SIGNATURE MDWE dsSIGNING'GFFICER OR BIRECTOA ] Date Daytme Phone #7




