2004 FOR PROFIT CORPORATION

-ANNUAL REPORT ({AR) FILED
1. Entiy Name Secretary of State
FOOD & FUN, INC.
Prngipal Place of Susmess Mailing Address
4329t AFAYETTE STREET P.0. BOX 840 .
MIRIANNA FL 32448 MARIANNA £, 32447 .
i T TR A
Suite, Apt. #, exc. . Suile, Apt. #, etc. MOORE CR2EDS4 (11/03)
City & Stats City & State 4. FE! Number Applied For
53-3353227 Mot Applicatle
Zp Countey Ze Countey 5. Certificate of Status Desired [ gfe gesmf;f:j"’"a‘
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
Z{SJ?‘Z%K&%;\@‘E’:ET,\E! ESJTREET Street Address (P.0. Box Number 1s Not Acceptabie)
MIRIANNA FL 32446
City FL I Zip Code

8. The above named entity submits this staterment {or the purgose of changing ils registered office or registered agent, or both, in the State or Florida. t am familiar with, and accegt
the obligations of registered agent,

SIGNATURE
Sgnetuca, typed of pered ramea of tagusterad agant and Aite f apntcatle {ROTE. Regritered Agent sgnatucg aguiced when recslaing) DATE
' FILE NOW!! FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Conwbubion. i} Added o Fees
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTCRS 11, ADDITIONS FOHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD 3 pelete e [ Change ] Adaition
HAME HARKINS, ALLEN D HANE
STREEY ADGRESS | 3137 4TH ST STRECT ADORESS HEO0DDTEs 329
CTST-2e IMARIANNA FL 32446 CHEY-ST- 2 0% 10,/04-A0053-024 150,00
HWRE 3 oelete TILE [ Change ] Addition
NAWE NAMI
STREE ADDRESS STREET ADCRESS
G -5T-21 CITY-5T-IP
e 3 Delete TE [ Change ] Addition
NANE NAAE
STREET ABDRESS STREEY ADBRESS
CmY-57-2P iy -ST-IP
TNE T3 Detele TLE [ Change £ Addition
HAME NAME
STRFET ADDAESS STREET ADDRESS
CET(-ST- P vy -ST-Zip
e {1 oetee BIEE OcChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
TALE 7 peiste TLE I change [ hddition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y -51-2F €Iy -8T- 29

12. | hareby cerif b“w’ thai the information supplied with this fiting does not qualify fos the exemgiion stated in Section 118.07{3)0), Plorida Statutes. | jurther certify that the information
indicated on this repon or supplemental report igyrus an &ccurat < that my signature shall have the same !egal effect as if made under cath; that 1 am an officer or director
S repo?‘t as requirsd by Chaplar 607, Florida Statutes, and that my

of the corporation or the receiver or frustee em ered ¢ e c e appears in Block 10 or Block 114
changed, or on an attachinent with an addr itz all
- SICHA"

T TTPED oA P e Gdﬂﬂmc OFFICER O DIBECTOR Bavhrs P &

owered




