2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000000159

1. Entity Name

FOOD FOR THOUGHT OF HIGHLANDS COUNTY, INC.

>

f

ecretary of State

04-29-2005 90224 032 ***150.00

Principal Place of Business

4664 RACHAEL DRIVE
SEBRING, FL 33872

Mailing Address

4664 RACHAEL DRIVE
SEBRING, FL 33872

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARBHED-FOR G-l o019 Not Applicable
Zip Country zZip Country i ; $8.75 aaditional
§. Cerlificate of Status Desired ] Fae Required
6. Namo and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name

SNAPP, DONALD R JR.
4664 RACHAEL DRIVE
SEBRING, FL 33872

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signanse, typed or printed nacha of registered agent and ke § applicable. (NCTE: Registered Agent signatur requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 3 oetete TITLE [ change  [] Addition
NAME SNAPP, DONALD R JR. RAME
STREET ADDRESS { 4664 RACHAEL DRIVE STREET ADDRESS
Cry-g1-2pP SEBRING, FL 33872 CITY-ST-2P
niLE D O pelete TILE [ cChange [ Addition
NAME SNAFP, BARBARA RAME
STREET ADDRESS | 46684 RACHAEL DRIVE STREET ADDRESS
CrrY-5T-2P SEBRING, FL 33872 CIy-51-2P
e O delete TILE CIchangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CrY-§T-2P
ME O oetets TITLE (O cnange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST1-2P
TITLE O belets TmE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-8T-ap
e O ostete TITLE Clcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2F

12. | hereby certify that the information supptiec with this filing does not gualify for the exemption stated in Section 119.07?3)6), Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai €

fect as it made under oath; that | am an officer or director

of the corporation or the receiver.or. frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowsred.

changed, or on an aitg

SIGNATURE:




