2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P04000165633

1. Entity Name

M & S VITTLES, INC.

04-18-2005 90311 019 ***150.00

50036942

Principal Place of Business Mailing Addrass
13041 C.R. 200 13041 CR. 200
OXFORD, FL 34484 OXFORD, FL 34484

Suita, Apl. #, elc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)

City & Stale Cily & State 4. FEI Number ) ) Applied For

BC - H2LH2 ot Applcatie
Zip Couniry Zip Country " . $8.75 acditionat
§. Certificate of Status Desired O3 Fea Aequired
:6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHIFER, SUSAN H
13041 C.R. 200
OXFORD, FL 34484

Strest Address (P.C. Box Number is Not Acceplable}

City

FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered cftice or registered agent, or toth, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agen and tlg i applicable, {NOTE: Regaatured Agont signatles required when renslating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campai‘gn Einancing $5.00 May Bs
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ Delete TMLE 3 Changs £ Addition
NAME PHIFER, SUSAN H HAME
STREET ADDRESS | 13041 C.R. 200 STREET ADDRESS
CITY-ST-ZIP OXFORD, FL 34484 CITY-ST-3P
HILE SvD 3 pelate 1ILE [JChange [ Addition
HAME LOCKE, MARY M HAME
STREE ADDRESS | 13578 CR 103 STREET ADDRESS
CITY-5T-2PF OXFORD, FL 34484 CITY-5T-2F
MLE O Delete YIME O charge [ Addition
NAME HAME
STREET ADDRESS | —= - - - STREET ADDHESS - - - - ————
CITY-ST-2Ip CITY-ST-21P
TITLE O Delete TINLE [I Changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADGRESS
CIry-s1-2P Cily-51-2p
Tme [ petete e [ change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
LUTY-S1-2P H CiTY-S1-219
TITLE- P O Defete = e [ Change {7 Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P " LITY-57-2P

12. | hereby certily that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certiy that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal 1 am an officer or director
of the corporation or the receiver or trustes empowered to exaculs this repor as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmenL with an address, with all other like empowered,

o A

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF gﬁums OFFICER CR DIRECTOR

o‘f%g 237 I53-.923 /357
Ui

Baylma Phora ¥

LS A A PR AR



