2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130268

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90314 012 ***150.00

1. Entity Name

FULL CIRCLE FOODS, INC.

Principal Place of Busingss

3227 GREYNOLDS AVE.
SPRING HILL, FL 34608

Mailing Address

3227 GREYNOLDS AVE.
SPRING HILL, FL 34608

50024883

ARG

IV

2. Principal Place of Business 3. Mailing Address
2325 Spting fit/ De. 7328 sainy HH De.
Suite, Apt. #, ete Suite, Apt. #.ste. O 03032005 Chg-P CR2E034 (10/03)
City & State —— ity & State . 4. FEl Number Applied For
jn) M. FE gpm}\; HY, FE 41-2070744 Nat Applicable
_F_zquéaé_zq Countor’yjﬁl R ilngf/zoé»——~ Countryd/j . 5 Certificate of Status ?ﬁs{ir_ec!_ __D . ?gzgi:f:&b::ﬁl_ _

6. Name and Address of Current Hegistered Agent N 7. Name and Address of New Registered Agent

Tl il

PHILLIPS, HOPE

4227 GREYNOLDS AVE. Street Address (P.O. Box Number is™Not Acceptable)

SPRING HILL, FL 34608

7328 Speini it/ De. |
N pine MY FL | %% 06

8. The above named entity s its this
" -the obligaticns of registered agent.

purpose of changi

its registered officefor regigtefed agent, or both. in the State of Flgrida. | apy familiar with, and accept
/ / p

SIGNATURE
Signature, typed or pnw nam’e of rbglstered agent and title if applicabla. " 3 {NOTE: Registered Ageyd signature required when reinstating) 7 / DATE .
FILE NOWI! FEE IS $150.00 9. Election VCarnpauT:;n F.lnancwng $5_00 May Be
Trust Fund Contribution, Added to Fees

Aftor May 1, 2005 Feo wlill be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vTD [ Delete TITLE PTsD X change [} Addition
HAME PHILLIPS, JEFF AAME Phillips , Teft .

STREET ADDRESS | 3227 GREYNOLDS AVE.Q STREET ADERESS | 7 7,28 S/m'n M'// a"/ ¢

Gv-sT2P | SPRING HILL, FL 34608 UY-SIP I Sela, A FE Y405

TILE PSD ﬂDe\ele TILE iy J [ Change  [[] Addition
NAME PHILLIPS, HOPE HAME

STREETACDRESS | 3227 GREYNOLDS AVE. ’ STREET ADDRESS

otr-sT-7P - | SPRING HILL, FL 34608 ' CITY-5T-2P L -
TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-P n CITY-§T1-2P

TITLE YO Detete TITLE O change  [7] Addition
NAME R NAME o :

STREES ADDRESS . - .4 .| STREETADDRESS I t .

oITY-S1-2P ' S oTy-§1-7P e ) .
mWE i L < O pelere TME . [ Change [ Addition
NAME ¢ . o ’ I -

STREET ADDRESS STREET ADDRESS

omy-s1-2p CITY-$7-2IP - .

‘ %h this filing does not qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemeptetTepoplis 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 receivepef rustee gpaowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in, Block 10 or Block 14

12. | bereby certify that the information suppiied

NAME OF SIGNING OFFICER OR HAECTOR Date Daytime Phone #

Atess, with all other like empp@wered. A
JereRey A- Finsipo, I w/r 05 W2




