2004 FOR PROFIT CORPORATION

FILED
s May 26,2004 8:00 am

DOCUMENT # P03000018468 - ez

1. Entity Name

CFH FOQOD GROUP, INC.

ANNUAL REPORT (AR)

-‘_:..'\':1 cre

Secretary of State

05-03-2004 90681 025 ***150.00

Principal Place of Bt}sjness_
L

Maling Address
L L R e R S PR T A e v e . L

HIGHWAY A1A AND INTRACOASTAL WATERWAPQOST OFFICE BOX 1978
FERNANDINA BEACH FL 32035

FERNANDINA BEACH FL 32035

bb324254

TR0 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & Stalg 4. FEI Numbar Applied For
4'5—— Os 2= é) .3 Mot Applicable

j C 2i f it

op ounty i Couniry 5. Cerliicate of Status Desied [ 9+79 Additional
Fee Required
- - 6. Name and Addreas of Current. Registered-Agent- - ~ —~ —[: -———- -=7:-Mame and-Address of New Registered Agent ~——
' Name
HOLT, GARY o )
BA 1

¥ = . = - = |:-Street Address (P.O. Bax Number.is N t}\cceplable) — . P ~
FERNA‘ADfN NA BEACH FL 32034 Y T7e® Wade

o e

City

FL ] Zip Code

SIGNATURE

8. The above named entily submits this sialement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the otligations of registered agent.

{NOTE; Registared AQgeni signature razunten when rensiating) DATE

kg

Foo will be:

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added 10 Faes

~OFFICERS AND DIRECTORS .

ADDITIONSJCHANGES TO CFFICERS AND .DIRECTORS IN 11

[ Detete TMLE O changs [T addition
NAME HOLT, GARY NAME
STREET ADDRESS | POST OFFICE BOX 491 STREET ADDRESS
CiTY-ST-29 YULEE FL 32041 cIry-S1-21p
TIME Dvp O beete TITLE Ol chage ] Aadition
WAME CARTER, C. BRETT NAME
STREET ADDRESS | POST OFFICE BOX 1947 STREET ADORESS
CMY-ST-2P  [FERNANDINA BEACH FL 82634 Ciry-S1. 2P 32035
THLE oS - ' 7 patete e 3 Change [ Addition
HAME FISHER, 'ROBERT P HAME
STRELT ALDRESS | POST OFFICE BOX 1947 STREET ADDRESS
cv-512P | FERNANDINA BEACH FL 38634 e [OOSR 32035 _
mE 7 pelete TILE Tl Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2¢ CITY- $T- 2P
e 3 Datete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CAY-ST-7P ory-st-zp
ul3 [ pelee TME Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-7P GINY- 7. 2P

12, !hereby certify that the information supplied with this filing doe:
ngicated on this report or supplemental report is trug and ace:

of the corporation or the receiver or trustee empowared to executa this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an addr.

S!GNATUHE:‘gEé;;QfV Y/ VA

with all olbar like srmpowered.

s ot gqualify for the exemption staled in Section ns,o?gfa){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal @

C. Rrerr Canreh.

act as if made under cath; that | am an officer or director

Jo o/ /85

AND TYPED OR PIINTED BAME OF SIGHING OFFICER OR DIRECTOR

drgfoy

Dayirna Prone #




