: 2005 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P95000003391 Secretary of State
1. Entity Name 02-08-2005 90012 005 ***158.75
PUBLIC FOOD CORPORATION
Principal Flace of Business Mailing Address
1537 LAUREL DR 1214 ORTIZ AVE
NORTH FORT MYERS FL 33917 5'!8' MYERS FL 33905 . 5 0 0 1 l 348
us
Suite, Apt. #, elc. Suite, APL #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
) 65-0547842 Not Applicable
Zip : Country a4 Country 5. Certificate of Status Desired ?i'ggag:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
?9;‘1-'83-}'%%'-\';%'\‘ R Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
City F L Zip Code

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

SIGNATURE

Signelure, tysed or phntad nome o registered agent and hile it applicable (NOTE Fegrsiared Agent signature reduited when reinstaling) DATE

. LE NOW'" FEE 'S_ 515000
After May 1 2005"Fee Wl[l Be 5550 00
ake Check Payabie to i :

9. Election Campaign Financing $5.0_0 May Be
Trust Fund Contribution. (1  Added to Fees

P

10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it 4 ) Detete e O Change [ Addition
NAME RATHOD, MOHAN R HAME

STREET ADDRESS [ 1214 QRTIZ AVE. STREET ADDRESS

CIry-SI-2ip FT. MYERS FL 33905 CITY-ST- 2P

TILE 3 Detete e {0 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-Sr-7P oITy-SI. 2P

3 [ Detete TLE ' . T [Jchange [ Addition
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

HiLE [0 pelate TITLE [ change [ Addition
HAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P

TWILE (3 Detete LE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-sT.2p CHY-ST-21P

TILE [ Delete TILE (I Cchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIry-st-2ip CITY-SI-2IP

12. | hereby certify that the information supplied
indicated on this report or suppiementai
of the corporatien of the receiver or trus,
changed, or on an attachmeant with a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rtis true@ and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
empowered 1o execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
dress, with ali giher like empowered.

S oy apher  _sfufr

slGNA‘mnE my’!}pﬁn FRINTME OF SIGNING OFFiCER ORHRECTOR ' Daytme Phone #




