o —

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 20, 2005 8:00 am

DOCUMENT # P04000093144 Secretary of State
NEG FOOD COMPANY. INC. 01-20-2005 90028 015 ***150.00
Principal Place of Business Mailing Address
1820 MAIN STREET 1820 MAIN STREET
DUNEDIN, FL 34698 IS DUNEDIN, FL 34698 US
i

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, alc. Suile, Apt. #. etc. 01152005 Chg-P CR2E034 (10/03)

City & State City & Stale ) 4. FEi Number Applied For

20-/2553/9 Not Applicable
Zip Country Zp Cauniry 5. Certilicate of Status Desired ] Eg’gg:ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-COUGHLIN; JAMES R - - e e .- - = :
5018 BRIDGEPORT DRIVE Street Address (P.0O. Box Number is Nol Acceptable)

SAFETY HARBOR, FL 34695

City FL ) Zip Code

8. The above named entity submils this statement for the pupose of changing ils regislered office or registered agent, or both, in the State of Florida. 1 am famnikar with, and accept
the cbligalions of registered agenl.

SIGNATURE
Swrmtura, bypeil of printed nama of egistted sgent and hlie i appicable, (NOTE: Regrsterod Agent signaohug fedured when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added 1o Fees
10, .OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
me P.D Ty 8 oeiete TTLE [ crange  [] Addition
NAME COUGHLIN, JAMES R NAME
STREET ADRRESS | 5018 BRIDGEPORT DRIVE STREET ADDRESS
Civy-sT-21P SAFETY HARBOR, FL 34695 CrTY-sT-29
HILE VP D O pelste TEE [ change [ Addttion
NAME COUGHLIN, DONNA R HAME
STREET ADDAESS | 5018 BRIDGEPORT DRIVE : SIREET ADDRESS
CITY-51-71IP SAFETY HARBOR, FL 34695 CIY-S1-27
m {0 Delete § e ' CJchange [ Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-$T1-2P CITY-Si-2F
TwE |7 - - h Cogee - - ~f me ~— T e — - = .o -— - .[O change—..[Z] Addition-
NAME HAME
STREET ADDRESS STREEY ADDRESS
GTY-51-2P ’ CITY-ST-ZP
TITLE 1 velete e O Change  [] Adgiticn
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2aP CiTY-57- 0P
TALE O pelete TILE O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-a¢ CHY-51-2P

12. | hereby cenlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify thal the information
indicated tn 1his repont or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the receiver of nuslee empowered 1o execute this report as required by Chapter 607. Florida Staiules: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address_with all other likp empowered.
SIGNATURE: /L ) J L. %w%//l /L9 727-493 /855
TURE AND TYPED OR NAME OF SIGNWG OFFICER OR DIRECTOR J Dare Daiena Phone ¥




