FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000046177 oD 04-06-2005 90129 014 ***150.00

1. Entity Name

D & J FOOD SERVICE OF GAINESVILLE, INC.

Principal Place of Business - Mailing Address «
4191 SAN JUAN AVE 4191 SAN JUAN AVE 50034437
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s R IIEEAR RO DARR W AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
8.0“"' \098 \03 Not Applicable !
Zip Country Ze Couniry 5. Centificate of Status Desired O gig?q l‘::t’ci!""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, LANCE P .
1723 BLANDING BLVD STE 102 Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32210
City ’ FL | Zip Code

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

SIGNATURE
Signalure. typed o ponted rama of registel ed agent and tite ¢ applicatde. (NOTE: Regstered Agent signature requured when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing A $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O velete TIME [ Change [ Addition
HAME BUSH, DAVID HAME
STREET ADDRESS { 4191 SAN JUAN AVE STREET ADDRESS
CiTy-§7-2P JACKSONVILLE, FL 32210 CITY-ST-ZIP
TITLE b 1 Delete TImE CJcnange [ Addition
HAME BUSH, JUDY KAME
STREET ADDRESS | 4191 SAN JUAN AVE STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32210 CITY-S1-2IP
TIME O vetete TOLE [ change [ Adeition
HAME HAME
TSIREET ADDRESS STREET ADDRESS |~ -
CITY-3T-21P cIry-51-21P
TILE 7 oelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cIry-§1-21P
TITLE O petete TITLE _ {7 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-S$1-21P
ITLE ’ 3 Delets TImiE I change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-§1-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemption slated in Saction 119.07(3)(i}, Florida Slatutes. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that } am an officer or director
of the corporation or the receiver or frustee 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 wi addr with all other like gmpowered,
SIGNATURE: ,@7’7 M 4 / f:f o< Qot-227-1959

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR IRECTOR Davtume Prore ¥




