2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P97000107698
bttt ecretary of State
_ _ ofe 2fe e

INDUSTRIAL FOOD ENTERPRISES CORP. 04-09-2004 90065 026 =1 50.00
Principal Place of Business Mailing Address
16601 BEAR CUB CT. 16601 BEAR CUB CT. .
FT. MYERS FL 33908 FT. MYERS FL 33908 240239770

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

65-0840610 Not Applicable
2 Counlry Zip Country 5. Certiticate of Status Desired O ?g'—ggtﬁf;gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

" SMITH, WILLIAM R ,
8191 COLLEGE PKWY., SUITE 204 Street Address (P.O. Box Number is Mot Acceptabie)
FT. MYERS FL 33919

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fille i appficanla. {NOTE: Registaren Agenl signatura required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust.Fund Contributlon.’ 0 Added io Fees
heind e N b
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T D O pelete e N [l change £ Addition
NAME Q'FLAHERTY, A, WILLIAM NAME
SIREET#QORESS | 16601 BEAR CUB CT. STREET ADDRESS
cmv-si-2p  |FT. MYERS FL 33908 CIY-ST- 7P P
TITLE D O petete THLE [ ] Bd Change (T Addition
NAME O’'FLAHERTY, K. MICHAEL NAME O Flakhevt . Michowel
STREET ADDAESS | 11 THE GREENERY STREETADORESS | 2 Ho 5 SelChme, Drive
omv-sT-zP | QAKVILLE, ONTARIO, L6H 6J6 FL 33908 OSSP | oekuille , Owntevio, LGt FNS
e 1 Detets me T Ol change [ Addition
NAME R . e e ‘ . NAME .. o U
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
HALE [ pelere e [ Change [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-3T-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-S1-71P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andihat my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A-i). O'Flanert D seo

‘SIGNATURE AND TYPED OR PG_IﬁTED NAME OF SIGNING OFFI DIR

adlol ®8e-to-eneg
\

Daie \ 1 Baylime Phone #




