C o FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 324927 01-23-2004 90043 008 ***150.00
1. Entity Name
DOUGLAS FOQDS, INC -
Principal Place of Business Mailing Address
915 GAK HILL CEMETARY RD. PO BOX 270
ARCADIA, FL 34265 US ARCADIA, FL 34266 US
L ST [NATARHATTD AR
Suite, Apt-‘ #, étc‘ - . Suite, Apt. #, etc. ' - 011 32—0(;:” Chg-P CH2E034—(-1—6;—0-3)
City & State City & State 4. FEI Number Applied For
59-3046644 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ] ?eaegesq 3:’:{;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGLAS, LINDA L

5346 NE DOUGLAS TERR Strest Adcfress (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266 : .

3

R ) - . city - FL ] Zip Code

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

the obligations of re-gﬁlered agent,
. . - p
SIGNATURE 164 Kﬁ:@ Gl -3/ 2
et and it applicabie.

Sths!ure typred or printed name of radistered agr (NCTE: Ragistersa Agert signatuie required when rainztating} DATE
FlI:E.NOWI!I FEE 15 $150.00 ~ —|~~8~Eleclion Campaign Fimancing — $5_OO May Be =~ — ———— e el = - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O Added to Fees . -
10. - QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PST . 1 elete TME [ Crenge [ Acdition
NAME AUMENT, KIM o NAME
STREET ADDRESS | 632 W. EFFIE ST - - STREET ADDRESS - ' -
CITY-ST-2P ARCADIA, FL 34266 Civy-ST-21F )
TME VP [ Delete TTLE [JCrange [ Addition
NAME . | AUMENT, CRAIG NAME .
STREET ADORESS | 632 W. EFFIE ST STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-§1-2IP
TIE 3 Delete TILE CIcrange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP EITY-ST-2IP
me [ Delete TITLE O changs [T Acdition
NAME o NAME
STREET ADDAESS . STREET ADDRESS
R a e e S i [ L e e i I

TITLE R 1 Delete TITLE [T Crenge  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
mLe [3 Detete THLE {J Crange 7] Acdition
NAME - NAME  ._ .
STREET ADDRESS STREET ADDRESS
Cti’\“ ST-2P : i CITY-ST-2IP.

12 I heraby cemfy that the Information supplied with this filin 3 does not qualify for the exempnon stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the infermation
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 1 am an officer or diregtor
_of the corporation or the receiver or trustee empowered to execute this report as required-by Chapter, 807, FJonda Stattes; and that my name appears in Block 10 or Block 11 if
“changed, or on an allachment with an address, wilh all ather ke empowered

SIGNATURE: _-

._1,-v - ———

o/ﬁw%w LinDh L. DDDGMS ol -27-04 £é3 ~F93-2/00

+ SIGNATURE AND TYPED OH PRINTED NAME # SIGNING OFFICEA OR DIRECTOR Date Draytime Pnora #




