FILED
' 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000072515 ; 03-11-2005 90319 042 ***150.00

1. Entity Name
A & JFOODS, INC.

Principal Place of Business Mailing Address

5141 OLD HICKORY CIRCLE P.0. BOX 2491 50025109
MARIANNA, FL 32446 DAYTONA BEACH, FL 32115-2491
S A il TR
S141 g Hickory Cileus
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M Ay RA/A//?’ Et. 59-3605167 Not Applicable
Zp Country %"Zq \l 6 Country 5. Certificate of Status Desired [ giggl Additional
5. Name and Address of Current Reglstered Agant : 7. Name and Address ot New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC. .
150 MAGNOLIA AVE. Street Address (P.O. Box Number Is Not Acceplable)

DAYTONA BEACH, FL 32115-2491

City : FL [ Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable. {NOTE: Registored Agent signature required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 " 9, Hection Campaign Financing $5.00 MayBe .| .. & ..° L U TR
After May 1, 2005 Foe wiil be $550.00 Trist Fund Contribution. . (- AddedtoFees. . ...+ .. . . Lo T
- Y S EEEEN Lo e - Tt a - RN | Pl ...'g__.._.__:__._.: K
0. "~ C QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE b [ Delets MmE - OJchange {1 Addition
HAME BIGGERS, JOHNH NAME
STREET AODRESS | 5141 OLD HICKORY CIRCLE STREET AGORESS
CIY-ST-2IP MARIANNA, FL 32446 CITY-5T- 2P
TIE D ] tetete TILE O Change  [J Addition
NAME BIGGERS, ABIGAIL G NAME
STREET ADDRESS | 5141 OLD HICKORY CIRCLE STREET ADDRESS
CAY-51-2P MARIANNA, FL 32446 CITY-57-2IF
TIE . 7 Delste TIE [} change [ Additien
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2F _ —
TE [ Delete TE {JcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-3P
TTRE 3 etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CRY-§T-ZR —f T - - S - : M/ I B S R A

. 12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. 1 further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effact as if mada under cath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 1f
changed, or on an 373”' with an address, with all other like empowared. g - i

SIGNATURE: e pac Kins) T/ sjéé/'és? | RT-52L-/CF

:lm«nmyﬁn TYPED OR PRINTED muzyyﬁme OFFICER OR DIRECTOR Daytime Phona I




