FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM

' ANNUAL REPORT

DOCUMENT}# S41213

1. Entity Narme =
LAKEWOOD FOODS, INC.

Principal Place cf Buginess Mailing Address

5367 WATLANTICBLYD  ~ 7 1239, POMPANO PKUY
MARGATE, FL 33063-5208 US , STE 300

POMPANQ BEACH, FL 33065 US

RGO R ERRC M A

01062005 Mo Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For

8650247795 Mot Applicable

5. Cerlificate of Status Desired | $8.75 Additlonal
Feae Required

6. Name andiAddre-u of Current Regls_tt;fe-;l_ Agent

UPCHURGH, JAMES R. JR ;
1439 S POMPANO PKWY DO NOT WRITE
STE 300 |

POMPANO BEACH, FL - - IN THIS SPACE

8. Thae above named entily submits thi-s stal:menl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE —— S . : . - _
Signatre, typod o printad name of ragisterad agant and titto 11 applicabla, (NOTE. Reglalared Agent signalure required whan relnstating) DATE
9. Election Campaign Financing $5.00 May Be

Aﬁel!: ;\%Eyﬂ?%gspliil\?ﬂsll"fg ggso-og Trust Fund Contributian. [0 Addedto Fees
10, " GFFICERS AND DIRECTORS S N
TILE PD
NAME UPCHURCH, JAMES R. JR
STREETADDRESS | 1439 S POMPANO PKWY, STE 300 LEINNRa4140
GITY-ST-ZP POMPANO BEACH,FL o N o . f_J:ﬁ;f;Eu"iUS”gEJGDB'D].B 150, o0
TILE S
NAME CLAY, MARY K.

STREETADDRESS | 1439 S POMPANQ PKWY, STE 300
CIY . 87-2P POMPANO BEACH, FL

TILE
NAME

o o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

WILE

NAME

STREET ADDRESS
CITY-5T-ZP

ThLE

NAME

STREET ADDRESS
CITY.ST-2IP

emrmore o -

12, | hereby gertify that he information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.0?§3)[i). Florida Statutes. | further cartdy that the infarmation
inditated on this repon or supplemantal repertis true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changad, or on an attachment n address, with all otter like ared.
,%[ar ox ks e s d

SIGNATURE:

SHANATURE AND TYPEDORP ata Caytime Pharo #

E.D’NA(OF €{GNING OFFICER OR DIRECTOR

I




