2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087729 Feb 1 1, 2005 08:00 AM
1. Eniity Name = U Secretary of State
E.AP, FOOD ENTERPRISES, INC.
Pn'n-clpa.l- F;Iace of Bus?nas§ ~ Mailing Address o
1500 SAWGRASS VILLAGE DR. . 242 EDGEWATER BRANCH DR
PONTE VEDRA BEACH FL. 32082 JACKSONVILLE FL 32259
D N T RRAR O

Suite, Apt. #, o, B Sute, Aol 7, o 18t MOORE CR2E034 (10/04)

City & State i R ey T — 2. FEINumber Appliod For

X P .. < ) 59'347 1951 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g‘i‘gfqudmo”al
6. Name and Address of Cuﬁe:mheﬂstered Ageht ',_ 7. Name ancj Address of Now Registered Agent =
Name

PLAIEN, ELIZABETH
242 EDGEWATER BRANCH DR.

Street Address (P O. Box Number is Mot :{c;:eptable]
JACKSONVILLE FL. 32259 , e

City . “7 ' FL Zip Code l

g o

e sis

8. The above named enlity submits this statement for the ,;:surpose ot changing it;registered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and éccept
the obligations of registered agent.

SIGNATURE — =

Signature, Ypad of printed nama of legistered agunl and Lis d applizatte (NCTZ Raogstered Agent signalure raquied whan reinsiating] . B DATE

FILE NOW!Y| FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida D.eparten of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. e OFFICERS AND DIRECTORS N K ~ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS N (1

TiTLE P O pelete IiTLE 0 Ga.- 854 I Change  [] Addition

NAML PLAIEN, ELIZABETH NAME ~y l{![B gg 58;—8 P

'3 ( T el 3 pown

STREET ADDRESS | 242 EDGEWATER BRANCH DR SIREFT ADDRESS 02sils BUl55-Ue4 150.00
_CTY-51-2P JACKSONVILLE FL 32255 ) _ J Covesi-ze )

TIILE VP [ Delete it [Tl Ghange ] Addition

NAME PLAIEN, JONATHAN NANE

STREEE ADDRESS | 242 EDGEWATER BRANCH DR SIRLET 4DORESS

oiv-s-ze | JACKSONVILLEFL 32258 7 o Qonvsew o

HILE VP O Delete TTet 1 change ] Addition

NAME PLAIEN, JASON NAML

SIRLET ADDRESS | 242 EDGEWATER BRANCH DR STREET AGDRESS

Cry-st-2P | JACKSONVILLE FL 32259 - - fovsi S o

Whi O Delete THLE O change [ Addition

NANE NAME

SIREET ADDRESS STRECT ADORESS

GII'Y-S51-2IP . . e J oot stae

1Lt O Deafets 1L [F Changs ] Additian

NAME L HAME

STREET ADORESS STREET ADDRESS

CIY-ST. 4P i o CITY-51- 4P o .

e 3 Delete N B [ change [ Addition

NAME NAME

STREET ADORESS . STRTET ADORESS .

cily §1-2ip . . GiY-ST-2P

12, | hereby Cam{fv] that the Infarmation supplied with this fing does not aualify for the exemption stated in Section 119.07(3)I). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of tha corporation ¢r the recelver or trustee empowared 10 execute this repor! as required by Chapter 607, Flotida Statutes, and that my hame appears in Block {0 or Block ! if
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE:




