|
2004 FOR PROFIT CORPORATION
ANNUAL REPOHT (AR) 5/13I200%;9(%0‘10-01653558.75-$558.75

U
DOCUMENT # P02000082136 )
1. Entity Name " ML ’\ \: ?_u
FLORIDA FOOD SERVICE ASSOCIATION, INC, 547 QLDEC -2 et }
? ] ¥ UF:@. Al
Principal Prace of Business | Mgilng Address A L.
848 EXECUTIVE DRIVE i 848 EXECUTIVE DRIVE
OVIEDO FL 32765 | ; OVIEDO FL 3_2?65 )
2. Principal Ptace of Business 3. Mailing Address . -b Hlllﬂﬂumnmllwnmnmﬂ“lnﬂ ﬂ"m]"mlmnl”
Suite, Apt. #, elc. Suite, Apt. #. etc. i MOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Numberﬁq 8[0 L{ qb @Cf Applied For
) ! - Not Applicable
Zo Country Pl Country 5. Certificate of Status Desired [ ?3 gesqu Addilonal

1
8. Namo and Addreas of Current Registered Agent

Z. Name and Address of New Registered Ageni
Name
AMEG" ¥ %‘%-.g Magburns
| e B EXECUTVE DRVE—- = =z < Stiest Adafss (P-O. B NGRS N ?@%?’i’*&?ﬂ’““ﬁ"f?
OVIEDO FI. 32765, ‘ - = h
City FL 1 Zip Code

8. Tha above named entity submrls this statement ior the purposa of changing its registered oftice or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agen:

SIGNATURE - E
N Su:iwm. DR Of printed Name o regisiaved noor? AN0 b0 (f aoplcabis. VOTE: Ragrsersd AQENE Snatucs reglin 60 Whon [ensiang) DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  AddectoFees
OFFICEHS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

j 7 Deiete e Clchewe [ Additon
NANE GREER, JAMES A ! NAME
STREET ADDRESS | 848 EXECUTIVE DHIVE | STREET AGDRESS
eny-sT-2¢  |OQVIEDO FL 32765 | ory-$1-2p
e | {7 Delete Tne [lchange [ Apoitien
MAME ; NAME
STREET ADDRESS . STREE? ADDRESS
CITY-57-2F | Cimy-51-2P
TME . [ Deete TE [Jchange [ additine
HAME NAME
STREET ADORESS | - ' <o == - F e aooness [ ————
orestzk oL L L e e e JECSTDR 9 _ B . .
e ' {1 bale ME . O crange [ Agdition
NAME NAME .
SIBETADDRESSY|~ — ~ T - T SR ADpRESS™| =T 0 T T T T - T ErE
CITY-ST-2P | CITY-$T7. 2P
TME I [ Detete 1imE : 3 Chenge [ Additicn
NANE i MAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2P | oY-gT-2p
me | {3 Detere e O change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADORESS
cTy-5T- 2P | CTY-57-2P

12 } hereby certify that the information suppfied wit
indicated on 1his report ar supplernental report |
of the cerporation gr the receiver or trusteg
changed, of an an attachment with an address,

SIGNATURE:

is iil'rng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurale and that my signaturé shall have the same legal etlect as if made under oath; that | am an officer or director
red to execii!e thi epgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Desw Qe Phone #

T e



