2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT - FILED

DOCUMENT # S89839 Feb 02, 2004 08:00 AM

1. Entity Nam
FLORIDA FOOD MANAGEMENT, INC. Secretary of State

Principal Place of Business rlﬂailing_.ﬂ;d_dn:e;s o T o ' h
1087 MILLER DRIVE 1087 MILLER DRIVE
ALTAMONTE SPRINGS, FL 32701  US 104

ALTAMONTE SPRINGS, FL 32701 US

— IRV EEAR AR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3092833 Not Applicable
: ; $8.75 additiona
5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

D K ODRD DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

the obligaticns of ragisterad agent.

SIGNATURE . . — — B —
Signature, lyped er printed name of registencd sgent and title if applicanle. (NOTE Registored Agent signanre required when reingiating) DATE
9. Election Campaign Financin
avalBENOW FEEIS $150.00 o | Teraoonmuin O Asisioren
10. OFFICERS AND DIRECTORS | T T
TME PD ) T
NAME HAYDEN, FISK
STREET ADDRESS | 210 DOVERWOOD RD B
omv-sTzP | FERN PARK, FL o024 51
TnE VD T felea-an0ss-002 158,80
NAME HAYDEN, STEVEN

STREET ADDRESS | 243 SHADY QAKS CIRCLE
CITY-5T-70P LAKE MARY, FL 32746

TME
NAME

v DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-sT-2ZIP

TITLE

NAME

STREET ADORESS
Ciry-Si-2p

TILE

NAME

STREET ADORESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(7). Florida Statutes, | further certffy that the Infarmation
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath; that [ am an officer or dirsclor
of the corporation or the receiver or trustee empows execute thig'renbrt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with/all o ket ed. - - -

SIGNATURE: Lis K Havden

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF}CER OR DIREGTOR

-

[-29-0  (4s7)339-3589

Daytirne Phane #




