2005 FOR PROFIT CORPORATION FILED
ANKODAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P02000070014
1. Entty Nare Secretary of State
LIVINGSTON FOODS, INC. 03-21-2005 90098 033 ***150.00
Principal Place of Business Mailing Address
103 B. GULF DR. NCRTH 4530 ABACOS PLACE .
BRADENTON BEACH FL 34217 BRADENTON FL 34203 : o
1036 CLLE D2. NolTH
Suite, Apt. #, etc, Suite, Apt. #, etc, . 15t MOORE CR2F034 (10/04)
\
City & State ity & State . 4. FEI Number Applied For
g@ﬂ’o G‘JTO}) B Cﬂ’Ch 81-0557696 Not Applicable
- _Zi.D - - Country j‘:‘i_ Z. I ,7 Country 1 B. Certificate of Status Desired . [3 féae.Zesqa:’:(;l-br}al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g IEB‘S%(E\IQB;: %'iJDNGDEAgilgI)\I’ES  INC. Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER FL. 33761

City FL | Zip Code

8. The above named entity submitsft

the obligaticng,ef registered age
SIGNATURE

Signalture, typed or p{@ﬂj name of registered agent and tille f apphcable " (NOTE Registered Agent signature requirad when rinstating)

\
b tate'!v:went for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

' | 3!4105

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS L IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS 1N 11

TILE P 3 Delete TITLE F ; ‘z( Change [ Addition
e LIVINGSTON, CRAIG T v LIYINGS DN CEAIC Ts_.,

STREET ADDRESS | 4530 ABACOS PLACE STREET ADDRESS 19 Th Covd T EAS)

oTv-51-77 | BRADENTON FL 34203 IrY-5T-2¢ DENDN FL 34203 . P

TITLE VP 71 Delete TITLE \Jf'uv”] gSTDF’ Eﬂdn}é m ‘Z,Cnange 71 Agdition
NAME LIVINGSTON, JEANINE M NAME q 7 Ci ’e—T €QST

STREETADDRESS | 4530 ABACOS PL. STREET ADDRESS (LO' 3 g / !

0117 - ST- 2P = | BRADENTON FL 34203.. - e mnv;sr-zap__,,MOGNquéewéqwgwr__u SN
TIILE 1 Detete THLE [ change [ Addition
NAME _ . NAME B
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IF
TILE 1 Delete TITLE [Jchange  [] Addifion
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY- ST- 2P - CITY-ST-2P
TITLE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P ]

TLE [ Delets TILE H [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 fxecute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attac nt with an address, w| 5]

SIGNATURE:
SIGNATURE AND T-Y ‘OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR Date ' ' Daytrne Phone #




