2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000087729

1. Entily Name

E.A.P. FOOD ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90031 034 ***150.00

P P-ELGEWATER-BRANCH DR 242 EDGEWATER BRANCH DR
FASKGONVHHEF-92255— JACKSONVILLE FL 32259
1560 Sawgrass Vilkge D .
) )
Rude Valn, Bl 32051—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3471951 Not Agplicable
7P Country Zp Country 5. Cerificate ot Status Desirec O $8'75 Additional
Fee Aeguired
6. Mame and Adcdress of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name

PLAIEN, ELIZABETH
822 CASSAT-AVENDE

Eolge. Len af““l\ D""
Mﬂlmﬂmtuﬂ Fl 3225y

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and

titie If appheable.

{NOTE. Registered Agent signature regured when reinstating}

DATE

. “FILE NOW!! FEE.IS $150.00

£ %7 ‘After May.1,:2004 Fee will be $550.00 -
“Make Check Payable to Florida Department of State"*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME P [ elete TIMLE [ change [ Addition
NAME PLAIEN, ELIZABETH WAME

STREETADDRESS [ 242 EDGEWATER BRANCH DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32259 CiTY-S7-2IP

e VP [ pelete TITLE [ Change  [_J Addition
KAME PLAIEN, JONATHAN NAME

STREET ARDRESS | 242 EDGEWATER BRANCH DR STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-81- 24P

THLE VP 1 Delete TILE [ change [} Addition
NAME™ PLATEN; JASON - HAME -

STREET ADDRESS | 242 EDGEWATER BRANCH DR STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32259 CITY-§T-2IP

TITLE [ telete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREEY ADDRESS

CITY-s1-21P CITY-ST-2IP

TITLE [ Delete TITLE {1Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZiP

TITLE £ Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statuies. | further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustze empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X'

Daylime Phona #




