i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P96000020252

1. Entity Name

G & GFOOD SYSTEMS, INC.

ecretary of State

04-29-2004 90360 024 ***150.00

Mailing Addrass

1175 HOMESTEAD ROAD
LEHIGH ACRES, FL 33936

Principal Place of Business

1175 HOMESTEAD ROAD
LEHIGH ACRES, FL 33936

2. Principal Place of Business 3. Mailing Address

A AARTRUADOR O

Suite, Apt. #, etc. Suite, Apt. #, etc

SKIPPER, ANITA €

04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0646581 Not Applicable
dp Country Zip Couniry 5. Certificate of Stalus Desired [} $8'75 A_dditionaf
Fee Required
__6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - Name - . - .- R

5601 8TH STREET S.W.
STE 2

Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed Mna of refjistersd agent and tile if applicable.
»

(NQTE: Reglistered Agent signature raquired whan reinstating)

DATE

. _FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

e S

Tryst Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

1q. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mef=o | PD [ Deiete e [ change [ Addition
NwE < - | SPECIALE, RENE M NAME
STREEY ADORESS | 13211 PINTO LANE STREET ADDRESS
" CITY-5T- 2R FORT MYERS, FL 33912 CITy-st-2p
Joong - 7| ST 3 Delete TLE [ Change [ Acdition
ot NAME SKIPPER, ANITAC NAME
| STREETADDRESS | 13211 PINTO LANE STREET ADDRESS
" emy-sT-ze FORT MYERS, FL 33912 CiTY-ST-2IP
TLE ] Delete TMLE [J Change  [] Addition
NAME W NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST: 2P - o o i . OITY-5T-2P .. o
TILE [ pelete TITLE S Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TILE T Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TINE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20 R CTY-5T-2F P
12, | hereby certify that the information sypfliedvith this filing does nof ppon stated g Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemn
of the corporation or the receivg
changed, or an an attachmexny

SIGNATURE:

tal rgefort is true and accurgy
pte empowered o excglh
addrass, with aI

the same legai efect as if made under oath; that | am an officer or director
hiler 807, Florida Statutes; and that my namea appears in Block 10 or Block 173 i

cAzifod BT

Daytime Phons #




