2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P04000031894 Secretary of State
1. Entity Name 03-02-2005 90088 046 ***150.00
FAMILY FOOD 'N FUN, INC.
Principal Place of Business Mailing Address
400 TRIPP ST 400 TRIPP 5T ST
AMERICUS FL |31709 AMERICUS Bt 31708 .
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‘6. Name and Address ol Currenl Registered Agent 7. Name and Address of New Registered Agent
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4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

W

SIGNATURE

Signature, typed of phinted name ¢f regrsterad agant and ttie it applicable {NOTE. Registared Ageni signature requited whan ramstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ . O Delete TLE O] change [ Addition
NAME 7 ICHEOKAS, MICHAEL A NAME
STREET ADDRESS {400 TRIPP ST . STREET ADDRESS
CITy-51-2IP AMERICUS FL 31709 . CITY-ST. 2P
TLE VSTD ] Delete HiLE [ change [ Addition
NAME BAIN, WESLEY T IIl ' MAME
STREET ADORESS {400 TRIPP ST STREET ADDRESS
CITy-ST-2IP AMERICUS FL 31709 CITY-ST-21P
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liLe ' [ Detete TTE O change  [J Addition
NAME HAME
STREEF ADDAESS STREET ADDRESS
Cire-S1-2IF I CiiY-S1-2IP
TIME [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P ' CITY-S1-7P
TITLE [ peteta TITLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1.2IP

12. | hereby certity that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or tustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem w1th an address, with all other iike empowered.
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