C

FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P04000139711

1. Entity Name

PURE FOOD, INC.

(03-29-2005 90019 038 ***150.00

Principal Place of Business

7104 15TH AVE NW
BRADENTON, FL 34209

Mailing Address

7104 15TH AVE NW
BRADENTON, FL 34209

40041864

A O CAA AN

2. Prin¢ipal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CRREG34 (10/03)
City & State City & State . -4.-FEIl Number. L N N Applied For
5" - 3787‘4q 8 Nat Applicabla
“p Country zr Country 5. Certificate of Status Desired [} $8'75 Aﬁlditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams
EASON, DONNA D

7104 15TH AVE NW
BRADENTON, FL 34209

Street Address (P.0. Box Number is Not Acceplable)

City FL | 2ip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and itie Jf appiicable. {NOTE: Registared Aganl s:gnaturs reguirkd when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added 1 Fees

After May 1, 2005 Feo will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS ] Delete TILE I Change [ Addition
NAME EASON, DONNA D NAME

STREET ADORESS | 5503 4TH AVE NW . STREET ADDRESS

CITY-ST-ZiP BRADENTON, FL 34209 \\, CITY.ST- 2P

TITLE DVT [ Delete TILE [ Change [ Addition
NAME REYNOLDS, ROBYNN R RAME

STREET ADDRESS | 1401 718T STREET NW STREET ADDRESS

CiTY-5T-ZiP -BRADENTON, FL 34209 - Cmy-§1-2P - - o o -

TILE 1 pelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE ’ [ Detete TITLE I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O petete TILE O change  [C] Addition
NAME NAME

STREET ADDRESS h STAEET ADDRESS

CITY-ST-2IP e CITY-ST-2P

TITLE . [ Dejete TITLE [ Change [ Aditien
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: _{_/ #4244 Downa D. EASON 2/12 /05 121-553-3607

“FISGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




