2,

2005 FOR PROFIT CORPORATION FILED

| DOCUMENT # P03000018468 Secretary of State

1. Entity Name

CFH FOOD GROUP, INC.

t P L T S

Principal Place of Business . Mailing Address . A

HIGHWAY A1A AND iNTRACOASTALWATERWAY “POST OFFICEBOX 1978 =~ =77 7 " ST

FERNANDINA BEACH, FL 32035 ~ FERNANDINA BEACH, FL 32035

O A

04272005 Ne Chg-P CR2E034 (10/03)

A ANNUAL REPORT _ .. Apr 30,2005 08:00 AM.

DO NOT WRITE IN THIS SPACE =T Aoried e

45-0502363 ; Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired D Fee Required

5. Name and Address of Current Registered Agent

HOLT, GARY DO NOT WRITE

4768 WADE PLACE

FERNANDINA BEACH, FL 32034 I IN THIS SPACE

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

SIGNATURE, - o

Srgadture, typad oc prinfed name of cagisiared agent zod e i appliceble. (NOTE Hagvs\mukgemmgwa\maleuumwnunremstahng} ) o L DATE L.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. U AddedtoFees
T OFFICERS AND DRECTORS \ B — "_ ' I
TiIE DP
NAME HOLT, GARY
STREET ADDRESS | POST OFFICE BOX 491
GITe-5T-2P YULEE, FL 32041
TITLE DVP
NAME CARTER, C. BRETT .
STREET ADDRESS | POST OFFICE BOX 1947 s jgggﬁﬁﬂ:iaﬁﬁﬂs
G522 | FERNANDINA BEACH, FL 32035 _ 5/ Ue/D5-80111-022 150.0
HILE DS
NAME FISHER, ROBERT P

STREET ADORESS | POST OFFIGE BOX 1947
cmy-sT-2F | FERNANDINA BEACH, FL 32035 - B Do NOT WF"TE

* IN THIS SPACE

NAME
STREET AODRESS
CITY-ST- 2P

TITLE

NANE

STREET ADDRESS
CITY-§T- 2P

TILE

NANTE

STREET ADDRESS
CiTY-S7-2IP

Tt

12. | hereby conify that the infermation supplied wuh this mm does not quallfy for lhe exempnon slated in Section 119, Drgs)(z) Florida Statutes. | furthar cernfy that the mlormatron
indicated on this report er supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an efficer or direstor
of the corporation’or (he receiver or rusiee empowerad to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment wijknan gddress, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylrma Phane




