2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P95000096818 Jan 31, 2005 08:00 AM
1. Entty Name .t Secretary of State
FOOD & FUN, INC,
Principal Place of Business | S - o _ M;iling Address
2329 LAFAYETTE STREET ~ “P.O. BOX 840
MIRIANNA FL 32446 . MARIANNA FL 32447
e TR
Suite, Apt. #, ete, _ ] S Suite, Apt # etc. - ist MOORE CR2E034 (10/04)
City & State T — City & State ] 4. FE! Number _ Applied For
. _ £59-3353227 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gese"Fl??qGE:;tlunal
6, Nama épd Address of Currant Registered Agent o 7. Name and Address of New Registered Agant
- N - Name '
:‘?gg‘(ﬁ% Aﬁ&‘EL-FThé %TREET Sueet Address {P.O. Box Number is Not Acceptabla) o
MIRIANNA FL 32446
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its refjistered office or regisiered agent, or bolh, in fie State of Florida. | am familiar with, and accept
the obligations of registered_agent. :

SIGNATURE - — i - - FE— . —
Sinalura, typed or prmied nama of regisietad agent and litle ¥ sppiicable [NOTE Ragistered Agent signature reuited when reinstating) DATE
Fai o ¥ it
m .
A Flhl"iE NOWOB. E;EE !S_I$g50.0(51 T 9. Eleciion Campaign Financing  $5.00 may Be
fter May 1, 2005 ee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD ) LT Delste nne [ change  [] Addition
NAMI HARKINS, ALLEN D NAMF
STREETADDRESS (3137 4TH ST : STREET ADDAFSS
CIr¢.S1-2P MARIANNA FL 32446 H»C”Y‘ST_Z[P
TIE B - Cloeste = fme [l Chage T Addition
NAME NAME
. -

STREET ADORESS SIREE ADDRESS LOROON205380
CITY-S7.7P - Coiv-§T- IR (731 SU5-B004 -022 150.3
I T Clgaete ™ §—mr - [} change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oy §1-7p CilY-ST- 7P
e o T O oelele . nr [JcChange [ Addition
KAME NAME
SIRLET ADDRESS STREET ADDRESS
CIiv.5T-2P GILY-ST- 2P
nnr - [ Delete e  [IChange [ Addition
HAME HAME
SIRLET ADDRESS STREET ADDRESS
CITY. §1-21P CHY - 53- 2P
L - ) - O Delele ~ § Te Tl change [ Addilon
HAME NAME
SIRFET ADDRESS SIREET ADDAESS
CITY.ST-2IF Criy-si-ap

12. | hereby certify that the infarmation suppliad with this fing does not qualiy Tor the exemptian stated in Section 119.07{3X0), Florida Statutes, | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shafl have the same legal effect as f made under cath, that | am an officer or director
of the corporation ar the recelver or ustee empowared to execyte this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachmsnt with an address, with all other likf empowered. /
r ! y
é/ U /—L‘»ém //5%( §0 o <x?
" Date 7

SIGNATURE:
. D iy2fiE OF SIGNING OFFICER OR BIRECTOR Daytrne Prons #




