2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P02000132204

1. Entity Name

JOHN & FRIENDS FOOD & FUEL, INC.

Secretary of State

Principal Flace of Buéiness —;ﬁ
3 NE PINE ISLAND RCAD
CAPE CORAL, FL 33909

Mailing Address

3 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909

2. Pringipal Place of Business, 3. Mailing Address

L

Suitg, Apt. #, elc. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State o City & Stale 4, FE[ Number Applied For
37-1451402 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name ) o )

JOHN, MOHAMMAD A
3 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abova named entfy submils this stalement for 1@ purpose of changig its registered office or registarad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

INOTE Regisiered Agont gignatyre recuked when rainstafing)

DATE

Sgnaturs, yped or arinled aamB of agistered agent el ke I applicable.

TR -

FILE NOW!!I FEE IS $150.00
Aftar May 1, 2005 Fea will be $550.00

9. Elsction Campaign Financing
Trugt Fund Contribution,

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS™ ™ - "V ¥ 11, 7 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PVST - T T peie o ' ' ' Clchange [ Aduflien
NAME JOHN, MOHAMMAD A - HAME

STRECT ADORESS | 3 NE PINE 1ISLAND ROAD SIREET ADDRESS 1 a0 ,‘fqngggg

OIY-STZP | CAPE CORAL, FL 33908 GITY-51-7 AL PRty iy yte ol T R W WA
e Dloee: | e T T T T T Y hhange 1] Aditon
HAME NAME

STRECT ADDRESS SIREET ADDIESS

CITY- 51-21P CITY - 5F-2F

TILE N i T Delete e [T Change [ Acidition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2IF QITY- 57 2P

e ) £ Daiels e [Jchange [} Acdition
NAME NAME

STREEY AUDRESS SIREE ADORESS

CiTY-ST-2IP GITY-51-21p

e - T valete THILE O Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - 5T-20P

TiTLE - ) ] petete TINE ) O charge  [J Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T 21P CITY-5T-7P

12. {hereby cariif& that the information supplied with this filing does hat qualily for tﬁ{ exeription statad In Section 119.0?§3KD, Florida Statutes. 1 further certify that the infermalion
is repert or supplemental report is trus and accurate and that my signature shall have the sams legal effecl as if made under oath, that | am an aofficer or diractor
of the corporation ar the racelver or rustee grapowered to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on

ss, with 2ll cther like empowerad,

/i

changed, or on an attachrment with anfad

SIGNATURE: _ A5

Kigrs

___794 /}o/ oS

SIGNAT}. h\n

PRRTED NAME OF SIGNING OFFICER OR GIRECTOR

T pad Gaytine Phane &

L~ I,' U) - —




