12004 FOR PROFIT CORPORATION

FILED
May 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000047032

1. Entity Name

SOUTHERN FOODS AND PRODUCE, INC.

05-13-2004 90012 012 ***150.00

Principal Place of Business

17 WCEDAR ST.
SUITE 2
PENSACOLA, FL 32501

Mailing Address

P.0.BOX 940
GULF BREEZE, FL 32562

94054189

ARG U T A

Secretary of State

2. Pnnmpal Place of Business 3. Mailing Address

EID0 Pelans St

A i . :

Stite, Apt. #, efc. Sulte, Apt. . etc. 03042003  Chg-P CR2E034 (10/03)
ty & Stale City & State 4. FE| Nurnber Applied For
cala Fe— 59-3516734 Mot Applicatle
ﬁ Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
S?) § Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

BRANNEN, DAVID A -
17 W.CEDAR ST.
SUITEZ2

PENSACOLA, FL 32501

Streat Addﬁ??é)gox B’lgrifcslo't’;ggepta@[

e
™ fenQecalo FL | 38—

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

the obliga

SIGNATUR

r@&%d?&;\—-@e F\Q C/Ld A‘@fc\nn@h P

Sheloy

Signature, ivped or printed name of registered ageni and tide if applicabla.

{NOTE: Registered Agent signature required wher reirstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2){b}, F.S,, the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD [ Celets mE [? Chenge [ Addition
NAME BRANNEN, DAVID NAME

STREET ADDRESS | 17 W.CEDAR ST.STE 2 STREET ADDRESS 19 60 Q(/ O

cm-st-zp | PENSACOLA, FL 32501 CITY-ST-ZiP e i ﬁre&ze, /C%, A5

TITLE O oelete TRLE [dchange [ Addition
FAME NAME
" STREET ADDRESS STREET ADDRESS

CIrY-ST-0P CITY-ST-2P

me 3 belete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST-7P

TITLE O cetete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE [l change  [C] Addiiion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-27 QITY-5T-7P

mE 1 Delete TIME [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

12. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE

@O/m/ Do udA %ﬁmnen p 2y Shdlor F2-42y-7200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Pnone #




