2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Feb 14,2005 08:00 AM

DOCUMENT # S65428

1. Entity Name I

E FOODS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
P.0. BOX 180745 P.0. BOX 180745
CASSELBERRY, FL. 32718 CASSELBERRY, FL 32718

AR R T

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (o Aopisa o

59-3077481 Not Applicable
; ) $8.75 additional
5. Certificate of Status Desired | Foe Required

ELLICTT, EMERSON

777 E ALTAMONTE DR Do NOT WRITE
SUITE 203

ALTAMONTE SPRINGS, FL 32701 IN TH'S SPACE

8. Tne above named antity submits this statement for the purpese of ehanging its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L S — -

SIGNATURE — S — ——————
Signature, typed of printed name of registered agent and titk H applicable. {NOTE: Registered Agent signature raquired when reinstating) bate
EILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ~OFFICERS AND DIRECTORS . [ e )
— 5 - : ==
HAME ELLIOTT, EMERSON
STREET ABDRESS | 777 E ALTAMONTE DR
omv-s-zP | ALTAMONTE SPRINGS, FL. UR000Zea396 ’
e - T S TR 14/05-800m8-008 a0
NAME
SIREET ADDRESS
CITY-8T-ZP
ThE e == s e —
NAME

il DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
cy-sr-ap

TILE

NAME

STREET ADORESS
CiTY-8T-2P

12, 1hereby cerity that the information supplied with this ﬂling daes not qualify for the exermption stated In Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ efect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with 2n address, with all ather ke empowered. " o _

SIGNATURE: _ rzrerden 2liolos (4o7) §30- 9448

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirfie Phone #




