2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # P98000032485 ecretary of State

1. Entity Name
FOOD PLAYERS, INC. 04-21-2004 90076 018 ***150.00

Principal Place of Business Mailing Address
563 BARTON BLVD. #9 & 10 983 KINGS POST RD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

L

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

2 Pnncmgl Place of Business y 3. Mailing Address ||||H
563 Gaerow Blup®/e?Z

Suite, Apt. #, etc.

L/ FH#D

& Stat City & State 4. FE! Number Appiied For
/? ;ME 74 65-0909521 Not Applicable

\Z?lp 2 ? 5#{ 093‘%,’;’;’/ AR D 2p Coun:nry 5. Certificate of Status Desired O ?eae gesq SE:;'O“N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“DAVIS, JOHNG ~ " Jebt &G DAVIS - e
563 BARTON BLVD. #9 & 10 Sueglpddess (B0 Box Nugber shptdcgepiablegd: ¢ g

ROCKLEDGE FL 32955

Rockledss, 7¢

CnyRCBk’é&/éé . FL ;Z]ipCocf,r

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

the cbligations of regist GW
SIGNATURE g% Tert 715 &}

atuze typed or printed name of reqisterad agent and titls if applicabla. (NOTE: Registared Agent signatura raquired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, dFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D Y Detete TE PRES ST e [SHThange ] Addition
NAVE PRATT, LISA A NAME GiRace. M ~% S en
STREET ADDRESS | 910 JAMESTOWN DRIVE STREET ADDRESS | 9&°3 N &GS s :
orY-s-zp° | ROCKLEDGE FL 32955 st | Rocklages, PL- 32955 .
TINE 7 pelete TITLE VICE PRESPEYT A Change [ Addilion
HAME NAME TobAd &. ‘Dﬁ%-f .5:/2?2’
STREET ADDRESS swerTooRess | FHZ Koon/ES
CITY-ST-2P CITY -57-21P ~ ac.("/f/étj . 7295¢C
TME ] Delele TITLE [ Change  [J Addition
TV S IR I . - NAME . ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Deiete TITLE [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE 7 oefete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-zp
TME [ celere - TmE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true anc 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address h all other like empowered.

SIGNATURE: r W %/f—p% (52/)63 7005/

NATUHE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




