2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000004499

1. Entity Name

T & RFOODS, INC.

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90010 009 ***150.00

Principal Ptace of Business

143 E. NOBLE AVE
WILLISTON FL 32696

Mailing Address

143 E. NOBLE AVE
WILLISTON FL 32696

2. Principal Place ¢f Business

3. Mailing Address

NIRRA

1st MOORE

AU

CR2E034 (10/04)

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State _ City & State L e~ |- A, -FE} Number = Applied For
- o - - 59'3553086 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 Addlliona}
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registaered Agent
Name

MYERS, CHRIS
7701 SW 18TH PLACE
GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

. _ S | R S FL

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

SIGNATURE
Sgnalure, typad of printed narma of registared agent and litle il appheable {NOTE: Regusiernd Agenl signalua required whan 1ginstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees
10. OFFiCERS AND !jiF\‘ECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detete N L [ thange [ Addition
NAME MYERS, CHRIS NAME
STREETADDRESS | 7701 SW 18TH PLACE STREET ADDRESS
ITY-S1-2IF GAINESVILLE FL CITY-5T-2IP
TLE D 3 Delste THLE I Change [ Addilion
NAME MYERS, STEPHANIE NAME
STREET ADDRESS (7701 SW 18TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL . CITY-SI1-ZP
e D L etete TIILE [ change  [] Addition
NAME  _IMYERS, MAUREEN _ __ _ U ... — - —
STREET ADDRESS | 5628 SW 104 TERR STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CHY-ST-1IP
TLE 3 Delete TILE [Tl change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-S1-2IP
TITLE O Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cIry-ST-2ip CITY-ST-2IP
TIILE ] Detete TITLE [ ctrange [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIG'NA'TURE Ceplanad- T va> - Sephbanic IErS / /”Q 705 4 3503)52)7 5299
Daytrma Fhone #

SIGNATURE AND TYPED OR pmmst?ajmz OF SIGNING OFFICER OR/DIRECTOR




