2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000127789

1. Entity Name

COMMONWEATH FOOD & GIFTS CORP.

ecretary of State

04-05-2004 90019 018 ***150.00

Principal Place of Business

P.0.BOX 1351
BUNNELL FL 32110

Mailing Address

P.0.BOX 1351
BUNNELL FL 32110

24026633

2. Principal Place of Business 3. Mailing Address

i

TR

¥ Suite, Apt. #, ete.

e s e m—— -

Suite, Apt. #, etc. MOORE CR2ZED034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0668760 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired a ?i‘;fqﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ Name o~

ROOD, PATRICIA J
503 N MOORE ST
BUNNELL FL 32110 o

Stréet Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the ghligations of registered.agsnt.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
T P 1 pelete TILE [dchange 7] Agdition
NAME - [ROOD, PATRICIA J NAME '
STREET ADDRESS |P.O.BOX 1351 STREET ADDRESS
CiTy-5T-2IP BUNNELL FL 32110 CITY-51-2IP
TITLE v ] Delete TITLE [ Change ~ [C3 Addition
NAME URBAN, SONNY NAME
STREET ADDRESS § P.O.BOX 1351 STREET AQDRESS
CiTY-ST-2IP BUNNELL FL 32110 CITY-§7-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME= "= = ="~ -7 == = T e - - b P -~ = @eNAME- ™ e AT TTTITT e o e PmL LT R W RS
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [OChange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTiE [} oelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1P
TILE [3 Celete THE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Sfatutes. | 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an att

SIGNATURE:

ment with an address, with all other like empowered.

/.

ALl X AS 2
SIGNATURI f 0 TYPED OR PRINTED

£l 4 L7
NAME OF SIGNING OFFICER OR DIRECTOR

(2274 4

Dayiime Phona #




