2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P88000086492

1. Entity Name
C & AFOOD SYSTEMS NO. 1, INC.

Secretary of State

Princmal Place of Business

5220 NORMANDY BLVD.
JACKSONVILLE, FL 32205

Mailing Address

5220 NORMANDY BLVD,
IACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

AR O

04222004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-2227914 Not Applicable
i $8.75 Acditional
5, Cerificate of Status Desred | Fae Roquired

&. Name and Address of Current Registered Agent

CANNINGTON, OSCARE
5220 NORMANDY BLVD.
JACKSCNVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, tyoed or printed name af regislered agent and lide I* applicabke

(NOTE Aegrstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |
TILE D
NAME CANNINGTCON, OSCARE

STREETADDRESS | 5220 NORMANDY BLVD.

CITY-ST-2P JACKSONVILLE, FL 32205
TITLE PDT
NAME CANNINGTON, OSCARE JR,

STREET ADDRESS | 5220 NORMANDY BLVD.

Ciry-s1- 2 JACKSONVILLE, FL 32205
TITLE DvS
NAME CANNINGTON, PATRICIA A

SIREET ADDRESS | 5220 NORMANDY BLVD.
CIry-§1-21p JACKSONVILLE, FL 32205

TLE

NAME

SIREET ADDRESS
GITY-ST- 2P

TITLE

NAME

SIREET ADDRESS
CITY-S5- 2P

TITLE

NAME

STREET ADDRESS
CirY-ST-2IF

Hao
n

3731
04/29/04-20034-019 15000

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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
fV@r or trustee empawered 1o exacute this report gs required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporahon or the rege
changed, or on an altachgp

ith anadgss
SIGNATURE: {1207

it all ather like empowers;

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMN*FHCEH OR DIRECTOR

Dayhme Phane #

f~23-29 GBY~T93 Lo4s




