w

FILED
2005 FOR PROFIT CORPORA;TION Mar 04, 2005 08:00 AM

ANNUAL REPORT .
DOCUMENT # P03000097998 Secretary of State

1. Entity Name

MOM'S KITCHEN & SOUL FOOD INC.

Principal Place of Business 3 Mailing Address
1008 NW 5 AVE B I 1008 NW 5 AVE
GAINESVILLE, FL 32601 R GAINESVILLE, FL 32801

OO A

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R RoTEEFS

54-2124029 Nat Applicable
5. Certificate of Status Desired 0 §8'75 Aldd'rtional
Mmoo e o s e s s nn T RS . i — - ee Required
6. Namg and Address of Current Registered Agent A L . e
YOUNG, MATTIE _ . _ _. oo Ijo_ NOT WRITE

1008 NW 5 AVE -

GAINESVILLE, FL 32601 o IN THIS SPACE

. — - IER L AN - - D
8, The abova named anlily submits this statement for the purpose of changing its registerad office ot ragisterad agent, or poth, in the State of Florida. | am familiar with, and accept

the cbligations of regje agent.
H [
SIGNATURF’ﬂ ng' e laney g

. - 3.
Sgnature. Hied or privtad name Bf regisiered age?anﬁl:a tapplcabls ' (NOTE Reguslved Agent signati'a requited when reinsiating) DATE ﬂ-]gl é E! 2 . ng’

FILE NOWI! FEE ISFiﬁﬁﬁ:D'ﬁ' - 9, Election Campeign Financing 35_()0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O addedto Fees
0. T OFROERS AND DIRECTORS, — T 1
TITLE D
NAME YOUNG, MATTIE

STREETADDRESS | 1008 NW § AVE
civ-sT-ZP | GAINESVILLE, FL 32601

e - | 0 R EER8201 4 150,00
STREE( ADORESS

oIy s1.2¢ o o _ SV

TITLE
NAME

e | DO NOT WRITE

) | ' - IN THIS SPACE

HANE
STREET ADDRESS
airy-g1-2¢ _ o I I

TITLE
NAME
STREET ADCRESS
CITy-ST-2P . L B o Lo

TLE
NAME
STREET ADORESS
CITY -87-2P L

TR VP T R L PP, . e e

12. [ hereby centify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurale and ibat my signature shall have the sams legal effect as if made under cath, that | aman officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes, and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an address. with all oihey ke smpowered,

SIGNATURE: j;_“&agfgz\g G, . P 4 Zﬁm A Zall

L o
0 NAME OF SI?QING OFFIGER OR LINECTOR Dale Paylme Phona ¥

o o

7



