R | I '- FILED
2004 FOR AL REPoORT (A TION *  May 05,2004 8:00 am

DOCUMENT # P03000067408 Secretary of State

1. Entity Name 04-20-2004 90025 006 ***150.00
BAY & DONNA FQODS, INC.

Principal Ptace of Business Mailing Address
1912 SUNCHASE CT 1812 SUNCHASE CT g N
JACKSONVILLE FL 32246 JACKSONVILLE Fl. 32246 b b 4 1 9 1 1 G

2. Principal Placeg Business 3. Mailing Address

o Dos Hur o Dt £ IR

IR

Suite, Apt. ¥ elc. Suite., Apt. #, atc, MOORE CRZ2E034 (11/03)

S e Boid 2] G e ]9 o

f;,p 1233 Counry / Zp CoZ?tg . 8, Cenificats of Status Desiied [ gg;sz ‘:‘r’:dm“a'
. 6. Name and Address of Current Registared Agent 7. Name and Adoress of Naw Roegistered Agent
e e loNEmEL L e e e USSR,
- 1DQE1MZASRL?Noé|_A'E§g (L:\'? - - b Sireet Addrass (F.O. Box Number is Not Accaptable)

JACKSONVILLE FL 32248

City FL I Zip Code

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

SIGNATURE
Sinature. fyped of PrMed Name of registered ADent and Tine ¥ snphcabie. [NDIE: Ragrstensd Ageni Signats s requad when renstitng] DATE .
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. 0 Added to Fees
TORS 11. ADOITIONS CHANGES T0 OFFICERS AND DIREGTORS N 11
ME D [ peiete TME ) Change [ Addition
HAME DEMARCO, ARNCLD NAME
STREET ADDRESS | 1912 SUNCHASE CT STREET ADDRESS
ory-s. 0P | JACKSONVILLE FL 32245 - CmY-S1- 2P
Mg [ Detete mE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CIY-S1- 2 -
TNE O Detere .. | Tt O Charge [ Addition
-_,#*NM e - v - = ME ey m L wrmgm =  Ti
STREET ADDAESS o o - J SIHEET ADDRESS
| evsw . . ] . Qomseze o ) .
TIMLE . 3 peieee TME - [J Changs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gy -ST- 2P . CITY-ST- 2P 7
TE r . O pelete TMLE O crange [ Addition
NAME o . NAME
STREET ADDRESS (f‘{ STREE} ADDRESS
cmy-st | CITY-ST-28 )
TImE 3 pelete TILE . O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-$T. 2P CiTY-S5-21p

12. 1 hereby certily that the informatian supplied with this liing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal eftec as if made under oath; that 1 am an officer or director
of Ihe corporation or the 1eceiver or frustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on an atashi with an addrass, wih all ¢ like empowerad.
SIGNATURE: %ﬂ;‘*&( ﬂ %“’ @/Mw@ ‘%, dé (945/) SV 117

NATURE ARD TYPED O PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Daylme Phone »




