FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P03000127876 05-02-2005 90479 037 ***158.75
1. Entity Name
HEALTH & FOOD SAFETY GROUP, INC.
Principal Place of Busingss Mailing Address
401 S. 3RD 5T, 401 5. 3RD 5T.
LANTANA, FL 33462 LANTANA, FL 33462
z PrmCipaI Place of Business 5 Ma”ing Address ‘ "l“ll‘ m I|‘I| m“ |I|N Ilm I|‘I‘ HI |” ‘I"’ ‘l“' ‘"’I IWII\ " }"‘
Suite. Apt. #, etc. Suite, Apl. #, ete.
P P O % 1/ 433 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AYTOA), OH)D 77-0615369 Not Appiicable
Zip Country Zip Counlry $8.75 o
5. Centilicate of Stal i £ Additional
9{51/01__ 1_/433 U S/} ertilicate of Status Desired ,E" Fee Reauired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, THEODORE G
401 S. 3RD ST. Strect Address {P.O. Box Nurnber is Not Acceptable)
LANTANA, FL+ 33462
City FL ‘ Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accep!
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agenl and title il applicatle {NOTE: Regisiered Agent signalure reguwed when reinstiting) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addac to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Deleee LUE Ol change [ Addilion
HAME CHRISTIAN, THEQDORE G HAME
STREETADDRESS | 401 S. 3RD ST. STREET ADBRESS
CITY-ST-2P LANTANA, FL. 33462 {IY-S1-2IP
ILE [ pelete TILE f7] Change () Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE O delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ALDRESS
GiTy-§7-7IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE 7 Delete TITER [ Change  [J Aadition
NAME HAWE
STREET ADORESS STREET ADDRESS .
GITY-57-2IP CITY-SI-ZIP
TITLE O Beete TIMLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP Y- S1-21P
12. | hereby certify that the information sugffled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or suppleme mort is rue and accurate and thajmny signaiure shall have the same legal efiect as if rade under oath: that | am an oftiger or director
of the corporation or the receiver of i as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit, .
SIGNATURE: . 04-22-05  sb)- 628440

T
SIGNATURE gND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4




