FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134693 Secretary of State
1. Entity Name 03-03-2005 90177 030 ***150.00
FOOD GRADE TRANSPORTERS, INC.
Principal Place ¢} Business Mailing Address
1037 HWY 17S 1037 HWY 17 S ) NP
SATSUMA, FL 32189 SATSUMA, FL 32189 L
s e A0 A A

Suite. Apt. #, elc. Suite, Apt, #, elc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Appiied For

34201 lplp3(e Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} ?g'gi‘ﬁf:;uonm
6. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
g - - — “Nama- - = I — = e
POTTER, WILLIEF
104 PALM LANE Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112 -
City FL Zip Code

8. The above named enlily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
1he obligalions of registered agent.

SIGMATURE
Sgnalure, typed of prinked nare of regiskered agend and Lia 1 applitatic. {MNOTE: e s1oad AQOME $:701'C FOquacd when rensiing) DAIE
FILE NOW!II! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Gentricution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ] Dexete THLE CIctange [ Addition
NAME POTTER, WILLIE F NAME
STREET ABDRESS | 104 PALM LANE STREET ADORESS
CiTY-51-2P CRESCENT CITY, FL 32112 CITY-51-2P
TILE v O pelee TILE [ Change [ Add:tien
HAME POTTER, RCBERT J NAME
STREET ADORESS | PO BOX 130 STREET ADDRESS
CiTY-Si-3P SATSUMA, FL 32188 CITY-ST-2P
TILE ST 0] peete e [ changs ] Addition
NAME QUEEN, GEORGIA E NAME .

1~ STREETADDRESS |-1025 2NDAVE -, = o~ — ——~ - — o STREET ADDRESS . .
CITY-51- I INTERLACHEN, FL 32148 CITY-ST-0P
TITLE ] petele TnE [Jchange 2 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2iP CITY-5T-2P
TTE O peete TiLE [Jchange [ Addition
KAME HAME .
STREET ADDRESS STREET ADDRESS
Coly-8T-2P e E - o CITY-ST-2P
e [ Delete UnEe . Ocharge [ Addition
NAME NAME

- | STREET ADDRESS ‘s T e A R .+, § smeEv aDREss

T ey-sT-op t . 1 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | Rirther certity that the information
indicated on this report or supplemenial report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that § am an afficer or director
of the cerporation or the receiver or trustee empowered (o executa this repor! as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: AL £ L8 3-28-05 386 L5 9965

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Daa Dayhirs Phona #




