FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000009093 Secretary of State
E§$K§QEFOODS ING (03-21-2005 90081 047 ***158.75
Plincip.a! Place of Business . Mailing Address

1217 TURTLE HILL CIRCLE 1217 TURTLE HILL CIRCLE

S. PONTE VEDRA BEACH, FL 32082 IS S. PONTE VEDRA BEACH, FL 32082 US

Y78 stare Road /4 Po. Box 234K '

SL?Z,AT; ek:./2 P Suite, Apt. 4, etc. 02182005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For
ST A—H@MS'}"‘}O e, Fé ST 4«4@&'}75&&, FcL. 90~ OIspésy Not Applicable
-535 oY COZI;“; A 325 oFs Coz;t’r)é 4 5. Certificate of Stalus Desired B/ ?ese-zgq 3?:;"‘""“'

- -.8.-Name and Address of Curront Regiatered Agent . e 7. Name and Address of New Reg! Agent

Name

RAYNOR, CRAIG C

1247 TURTLE HILL CIRCLE Street Acdress (P.O. Box Number is Not Acceptable)
§. PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent. ’

SIGNATURE 4/ gz (. %‘p R ;//Zh/pb/ " by

Signeture, yoec or prmact nerne of mmt&!%ﬂa.. -~ {NOTE: P Agen roqured w
FILE NOWI!! FEE I8 $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. QOFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MIE P 3 oelete TE [Jchange  [J Addition
NAME RAYNOR, CRAIG C RAME
STREETADDRESS | 1217 TURTLE HILL CIRCLE STREET ABDRESS
CITY-ST-2P 3. PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
Tme VP : ., O oelee LLH [ change ] Addition
NAME RAYNOR, BARBARAH - Co- NAME
STREETADDRESS | 217 TURTLE HILL CIRCLE STREET ADDRESS
CiTY-S1-7P S. PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TmE ] Detete TITLE O Change [ Aneition
MAME . NAME
STREETADORESS |  ~ -- STREET ADORESS |~ -
CIrY-S1- 2P CITY-ST-2P
TLE [ Detete LE Cchange 7 Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST.2P CITY-ST-ZP
e [ etere TIME (1 Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TLE [ Detete e [ Crange 1] Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2P CTY-5T-20

12, I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (ans & B CoU1g C. By 3/17fos  Goy-829- Yo7

mmsn?msnon?ﬂ#ﬁmysmnmmnmunzm Daytme Phone #

f




