FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000107698 Secretary of State
1. Entity Name 03-17-2003 90719 037 ***150.00
INDUSTRIAL FOOD ENTERPRISES CORP.
Principal Place of Business Mailing Address
16601 BEAR CUB CT. 16601 BEAR CUB CT.
FT. MYERS FL 33908 FT. MYERS FL 33308 _
Sute, Apt. #. ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-084% 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = - N =
SMITH' WILLAM R Street Address (P.O. Box Number is Not Acceptabre).
8191 COLLEGE PKWY., SUITE 204
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signalture, typed ot printed name of ragistgred agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° G fdsd-gi({ohggsa °
Make Check Payable to Florida Department of State :
10. OFFICERS AND D!RECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D G celete TTLE [ Changs [ Addition
NANE O'FLAHERTY, A. WILLIAM NAME
streeT anoaess | 16601 BEAR CUB CT. STREET ADORESS
orv-st-z7 |FT. MYERS FL 33908 CITY-5T-ZIP
TILE D 1 Delste TITLE [ Change  [] Additien
NAME G'FLAHERTY, K. MICHAEL NAME
sTREET ADORESS |11 THE GREENERY STREET ADDRESS
or-s1-7¢ | OAKVILLE, ONTARIQ, L6H 6J6 FL 33908 CITY-5T-2IP
THLE e - -~ Delete . ~F.mme c e E m— ey mm e mw o o= e o [Q]Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE {(JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

T Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing does not quzlify for the exem
indicated on this report or supplemental report is true and accurate and that my sig
of the corperation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with gap address, with=g|| i

SIGNATURE: _P -\ oG EN Merch 12 )03 BES-Fol - BBAR

SIGNATURE AND TYPED OR PHYVED NAME ORSSIGNING GFFICER OR DIRECTOR Dala Daytima Phons #

10201 &N

AY

CR2E034 (10/02)



