2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 21,2005 08:00 AM
DOCUMENT # P03000064164 SRR Secretary of State

1. Entity Name .
NORTHERN FOOD ENTERPRISES, INC.

— ey e e e T

Principal Place of Business Mailing Address

3430 N TAMIAMI TRAIL 3430 N TAMIAMI TRAIL
SARASOTA, FL 34234-5356 SARASOTA, FL 34234-5356

——=——————————— [ R A I

01272005 Mo Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE ToT FomiedTer

74-3095494 Mot Applicable
o ; $8.75 additional
o . 5. Certificate of Status Desired a Foe Required

e e oEEE She . =

5. Name and Address of Current Registered Agent J—

e o e 530 * R DO NOT WRITE
SARASOTA, FL. 34238 IN THIS SPACE

= . =

8. The above named entity submils this statement for the: pu}pose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e B B el . :
Sigrature. lyped o crirfed nama of regislered agant and lile If applicabily (NCI‘_FE. Fegisierad Aaemmgnauato_opimdufm reinstating) - B DATE
EILE NOW! EEE IS $150.00 9. Election Campai_gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiofr. [0 Added to Fees
————_—— = . - N PO L ¥

10. — QFFICERS AND DIRECTORS L
TMLE DPT
HAME HILL, STEWART

STREET ADTRESS | 2850 DESOTORD
CITY-ST-ZiP SARASBOTA, FL 34234

TITLE DvVS

NAME DIGGS, NANNIE R . 100 1710 )
STREET ADDRESS | 2850 DESOTUTRD . B*"r.f.!?.llgbgggsﬁgé"i}ﬁ 180,00
omY-ST-ZP | SARASOTA, FL 34234 - : - ’
TITLE

MAME

ity | L DO NOT WRITE

me ' IN THIS SPACE

NAME
STREET ADGRESS
CifY-ST-2P

me
NAME
STREET ADDRESS
CITY-ST-2P L ) =

TTE

RAME

STREET ADDAESS
CITY-ST-ZP

— — - N

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | turther certify that the infarmation
indicated on this repaort of supplemental report is true and accurale and that my signature shall have 1he same legal effect as if made under cally; that | am an officer or director
of the corperation or the recever or trustes empowered lo executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac‘?with an address, with all other ike empowered.

SIGNATURE: X ZMM /q/,j( STewALT MLl A ... [99)R8L -0PZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Dawe Daytime Phone #




