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“ - | FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

ANNUAL REFORT . Secretary of State
DOCUMENT # P03000064164 'i

1. Eatity Name
MORTHERN FOUD ENTERPRISES, INC. |
i

Principal Place of Business Mailing Address : I
3430 N TAMIAMI TRAIL 3430 % TAMIAME TRAIL i
SARASOTA, FL 34234-2356 SARASQTA, FL 34234-5356

| i
— S A immmn[m»n A

DABT2005 ! o Chy-P CROEN34 (11/05)

DO NOT WRITE IN THIS SPACE < wua I

74-3095494 [t Applicable
— o - *T v " ! " $8.75 ncational
o . . 5. Certificats of ?tatus Qasired ] F v Roquired

6. Name and Addross of Currert Reglstared Agent |

ALTIER, DAVID A £5Q. o PO N OT WRITE

1800 SECOND 8T STE 830

SARASOTA, FL 34238 ' IN THIS SPACE

3. Tha aliave namead antity submils (his statement for the purpose of changing s cegistered office or registered agent, cr botir, i the Stats of Florida. | em famifiar with, and accept
the chiigatians of registerad agent. ' !

f |

SIGNATURE .
Signatuwe, ypet or printed narme of megisiand apom and 10e il spplicaie, {NGTE. Ragistered Agent s'pnatus s reguired whon rainyiating) | DAlE
i . ¥ ¥ 3
9. Elsction Campaign Financing $5.00 Moy 2s L 'U CHIQ0US 1 15§1 .
Aﬁef ;%Ey’-"?%%ngeEaIaiﬁ‘bsg '50250_00 Trust Fund Contributian. O  AddedioFees ﬁ{ & E?;@S*BUUSS—QJ 3 ISD_ ﬂﬂ
10. OFFICERS AND DIRECTORS [ . _ ' ] =
TLE DFT L - -
NAME HILL, STEWART
SIREET ADORESS { 2850 DESOTO RD
W -ST-IF SARASCOTA, FL 34234
TILE Dvs
NAME DIGGS, NANNIE R
SIET ASTRESS | 2850 DESTUTORD
CTY-§i-207 SARASOTA, FL 34234
TIFLE
MAME
STRIET ADORESS
crr-s1-2¢ DO NOT WRITE
T
f e IN THIS SPACE
STREET ADDRESS
CITY - 5T-27
me
HAME
STRIET ADDMESS
CiTy- 57-2t0
TITLE
NAME
STLT ATTRESS
Ciry-S¥-27

t2. | haraby cartify that the informaticn supplied with this fiing doss ool quaiity for the xemplions containgd in Chapter 115, F!o_ridfa\ Statuwes. | further certify that the informatian
indtcatad an this rapart or supplementsl repor Js true and accurste and that my signature shall have the same legal slfact as it mada undar gathy; thet | am an officer or director
of the corporatian ar the cacelver or trusios empowered i executa this report &8 raguired by Chapter 607, Florida Statutes; and E(hat my namé appears in Biock 10 or Block 11 1f

chenged, or on an ettacharant with an addrass, with all othar lijke empowered. : !
SIGNATURE: M STEWARY Hreis X 4 s/, 225! 7398
0!;,! o Prone #

SIGNATURE ARD TY¥ED OR PRINTED NAME GF S(GNING OFFICER OR DIRECTOR !

t
1



