2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000130268

1. Entity Name

FULL CIRCLE FOODS, INC.

ecretary of State

04-19-2004 90400 024 ***150.00

Principal Place of Business

10487 BLYTHVILLE
SPRING HILL FL 34609

Mailing Address

10487 BLYTHVILLE
SPRING HILL FL 34609

TR
3mv & ﬁe)’na/a/ Ave | 3237 Gpeypelde Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Clly & State 4. FEI Number Appiieg For
5/1./:_, /-J// F /4 _ﬁe: ﬂj H / / : /Z 41-2070744 Not Applicable
J V’ 5% 7 Country 35/5 of Country 5. Cerlificate of Status Desired [ ?g-;g L‘:;’:ci"i“"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— . . . Name R/ S i
| T PHILLIPS, JEFF Hope =71/ o5
10487 BLYTHVIL[:.E Streat Address {P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34609
3227 (Qeteyrofds Ave .
: h ".' CIWSﬂ é; e /_{ // FL le Code f’

8; The above named entity submns h‘ms statemnent tor the ptfpose of changing its registered office or reg1sﬁer€a

agent, or both, in the State of Florida. | am famii:ar wnh and accept

24/)5 [0#

{NOTE: Remstered Agent signature raguired when reinstating)

9. Election Campaign financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

] .OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD ; I etete e V7o Thange [ Additien
NAME PHILLIPS, JEFF . HAE Fh ////’ £ JE / 2 s ‘
STREET ADDRESS | 10487 BLYTHVILLE STREET ADDRESS | J2O/'& ,4.4 A )
cy-sT-2p [SPRING HILL FL 34509 CITY-ST- 2P SHhL - r/\-? i / £ 2ok
TILE VSD (3 pelete TILE FPso >~ /{ [X(:hange [ Addition
: 2
NAME PHILLIPS, HOPE NAME PLI ps . Hepe s Ave
STREET ADDRESS | 10487 BLYTHVILLE SREETADDRESS | 22 27 & £E477C
ory-StzP | SPRING HILL FL 34608 CIFY-ST-2P _5/‘4,_. ,‘,] AL // /( __?;/é 057
WE 1 — _ O pelete TITLE, [ Change [ Addition .
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2 CiTY-§1-7P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

changed, of on an attachment with an address, with all other like empowered

SIGNATURE

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e /s

OH5J0F_ (33)585- 630/

URE AND TYPED (R PRINTE

E OF SIGNING OFFICER OR

CTOR

Daylume Phona #




