2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Mar 22, 2004 .-68:00 AM
DOCUMENT # P93000069104 SRR Scerctary of Siate

1. Entity Narme
FOODSTAFF OF ORLANDG, INC.

Principal Place of Business Mailing Address
6900 3. ORANGE BLOSSOM TRAIL P.Q.BOX 12850
SUITE 306 CHARLESTON, SC 29422 US

ORLANDO, FL 32903  bS

G LA RA

03182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FEl Nomter AopiedFor

59-3204220 Not Applicable
5. Certificate of Status Desired O ?g ;Eq ﬁg"""a‘

6. Name and Address of Current Registered Agent

JENNISON, KiM
6900 SOUTH ORANGE BLOSSOM TR. STE. 306 Do NOT WRITE

ORLANDO, FL 32809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or régistered ageni, or bath, fn lhe éiate of Ho:rlda. i .a.rﬁ'férailiar ;.vith, and acéépi '
the obligations of registered agent.

SHGNATURE . -
Signature, tynad ar priated nema of registered sgent end e if applicable. NOTE. Mi@t&wﬁ Pigent SgRature tequired when roinstatingy TMTE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  Addedio Fees
10. QFFICERS AND DIRECTORS ] I L
e P e
NAME BOLEN, BAILEY 3_,.» 3’3 .»;“24 SDGJE 0*32 }.SD ﬂh

STREET ADDRESS | 6800 SO O.B.T. SUITE 306
CIry.T-ZP ORLANDO, FL 32809

TITLE VP

NAME CHRISTIAN, LEER
STREET ADERESS | 6900 SO OBT., STE 308
CITY-§T-ZiP ORLANDQ, FL. 32809

RAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CiTy-51-2P

TME -- . . Lo

STREET ADDRESS | : L, S e e . . K
| cmy-sr-zp : : o :

12. | hereby certify hat the information supplied Wil 1HiS f ling does not qualify for the exempticn stated in Section 118 07%3)0 Flarida Statutes. | further certify that the Information;,
indicated on this report or supplemental report is frue and acourgte and that my signature shall have the same legal effect as i macde under oath; thet | am an oificer or diector
of the corporation or the recelver or trustee empowered 10 exegcute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 |f
changed, or on an attachment with an, sridress, i otherlike

SIGNATURE: S -' e lago 3:18-64 (SHS)HQL oHZ

OFMCER OR DIRECTOR Daytine Phone ¢




