NI FILED
2004 FOR- PROFIT CORPORATION Jun 21, 2004 8:00 am

'~ ANNUAL REPORT Secretary of State

iDECn)UgNLaJm’:AENT # P99000058253 06-21-2004 90002 016 ***150.00
PANHANDLE FOODS INC.
Principal Place of Business ’ Mailing Address .
3439 HWY 77 PO BOX 1266 1
LYNNHAVEN, FL 32444' NICEVILLE, FL 32588 54 0 5 8 ‘l' 3 5
T s AR AT AT
Suite, Apt. #, etc. ~ Suite, Apl. #, ete, 06022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
; : 59-3607334 Not Applicable
Zp Country zip . Couniry 85, Certificate of Status Desired O ?e?a.;gq lﬁ:ﬂs{iﬁtional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
MCLEAN, JIM
1.1204. WINDWARD.CIR ~—. - o e mam e o = _} .Strest Address (P. O Box Number is Not Acceptable) e ma -
“NICEVILLE, FL 32578
City FL | Zip Code

. '-‘_'.4 -8, The above named entity subxmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
R . the obligations oi registered agent.

SIGNATURE

Signawre. typed or printad name of registered agent and tile if applicabie. {NOTE: Regisfered Agont signature required when reinstating) DAT:
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septembor 8, 2004 Trust Fund Contripution. O  Addedto Fees corporation did not receive the prior notice.
10. it CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delele TITLE ] Change  [3 Addition
NAME MCLEAN/-JIM NAME ’
STREETADDRESS | 1204 WINDWARD CIRCLE STREFT ADDRESS
CITY-5T-2IP NICEVILLE, FL 32578 CITY-57-2IP
TITLE D ) 3 Detele TLE [T change [ Addition
NAME HUGHES, BOB HAME
STREET ADDRESS | 502 RANA LANE . STREET ADDRESS
CITY-$T-2IP NICEVILLE, FL 32478 CITY-51-27P
1ME ! ) [ Delete TITLE [CIchange ] Acdition
NAME, . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-57-2I
me A ] } . [C.Detete TITLE ) _ [ Cnange [ Acdilien
- NAME S = -Pif'--- . - - - - - TNAME—""" I bl T — T T T e e
STREET ADDRESS : STREET ADDRESS
Teny-STae CITY-§T-2IP
TITLE : (1 pelete TINE [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ' [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP

12. | hereby certify 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 inforrmation
indicaled on this report or supplemental report is irue 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 rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach h an address, with all ather like empowered. 2

£

JAam . - o / -

QR PRINTED NAME OF SIGKRING DFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




N qué/v\e/u% 430 5B/ 35

e fP00005 5253
BROWN, KIRKLAND & CAMPBELL, P.A. -

|

Certified Public Accountants

7100 PLANTATION ROAD, SUITE 18
PENSACOLA, FLORIDA 32504
(850) 474-1536  FAX (850) 484-7935

JERRY T. KIRKLAND MICHAEL P. CAMPBELL
PAUL M. CAMPBELL - ) BERTON L. BROWN
{1935-1993)
May 20, 2004

Tallahassee, FL 32314

Florida Department of State
Division of Corporations |
P.O. Box 6327

RE: Panhandle Foods
1204 Windward Circle
Niceville, FL 32578
FEI #59-3607334

Dear'Sir or Madam:

Please accept the payment of $150.00 for the Annual Report. Please waive all penalties and
reinstate the corporation. The reason this payment is late was due to incorrect address on all
mailings. Please change the address to:

Panhandle Foods
1204 Windward Circle
Niceville, FL 32578

Again, please accept our apologies for the delay in this payment.

Sincerely,

Michael P. Campbell, CPA

i .

mb/ps L :

enclosure:



