FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000171176 03-04-2005 90076 017 ***150.00
1. Entity Name
SANFILIPPO lNVESTMENTS INC.
Principal Place of Business s - Mailling Address s .
7260 FRANKFORT STREET 7260 FRANKFORT STREET ' - )
NAVARRE, FL' 32566 ' US ’ NAVARRE, FL 32566 US
T s AR ERAIAC AR
Suite, Apt, 4, etc. Suite, Apl. #, eic. 03012005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
2O0~21)0IK Aot Applicable
Zip Country . @ Country ' 8. Certificate of Status Desired O Eese'gfq::?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCHARD LAW FIRM, PA - -
7552 NAVARRE PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 9
NAVARRE, FL 32566
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agenl and tille if applicabla. {NQTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Co'ntribut\'onl | Added to Fees
T N ¥ { . ) !l-‘.r .
10. B QFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - P A R - Ooetete -~ -§ ™me - [ Change [ Addition
NAME SANFILIPPO, JAMES F NAME '
STREET ADCRESS | 7260 FRANKFORT STREET STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CITY-S7-2IP P
me - | - 17 oelete TILE eili O Change  [’Addition
NAME NAME G&I“H‘uc\ls Tr 5&"‘ ffo
STREET ADDAESS STREET ADORESS |7 260 Fra-KLor + S
CIEy-S1-7P CY-52P g garre. P 3 2 5(9(’
THiLE T Delete e ’ O Crange  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TTLE - T T Oogee T e oo = {TChange - [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-S7-20P CITY-ST-2IP
TILE [ velete TIME O change [T Addilion
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CITY-§T-2IP CiY-$1-20
TiTLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-§T-2P

12. | heraby cerlity that ibe information supplied with this filing ¢oes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or 1he receiver or lrustee empowered 1o exgcule Lhis repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . like empowered.

o  Tames F SanFILIPPo I MAR26SY  §50-41C-5F93

G OFFICER OR DIRECTOR Daie Daylima Phone #

SIGNATURE:




