et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 455044

1. Entity Name

FOOD RANCH STORES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 034 ***150.00

Principal Place of Business

WILLISTON FL 32696

Mailing Address

110 NE 6TH AVE 110 NE 6TH AVE
PO BOX 820 PO BOX 820
WILLISTON FL 32696

2. Principal Place of Business

3. Mailing Address

T

il

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1563564 Not Applicable
Zip Couniry Zip Country 5. Cerificale of Status Desired O $8.75 Addi!ional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A e - = TN 5 memee o e e e e e - - MName-- -= B e T . Tt I e . va
WEBB, CHARLES M, JR .
110 NE 6TH AVE Strest Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signature, typec or printed name of registerad agent and fitte it applicabia.

(NOTE: Registared Agant signatuwe required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS }11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P 3 pelete TmE [ Change ] Addition
NAME WEBE, C. M. JR. NAME
STREET ABDRESS [P O BOX 820 N/A STREET ADDRESS
CiTY-ST-2IP WILLISTON FL COY-S7-2IP
TITLE v Detete TIRE Y . — , 1 Change %3 Addilion
NAME WERB, RICHARD C. W HAME Wesn T udiai <l \_<: .
STREET ADURESS | P O BOX 820 N/A STREETADDRESS | ¥ e By
ony-sT-zP  [WILLISTON FL CITY-ST-2P Wil idoa T 2a0E
TILE ST O Delete TME (I change 3 Addition
HAME WEBB, C. M. SR, HANE :
TSTRESTADDRESS | PO BOXBE0 N7A T e e e e BT ADDRESS | T T e i e
oTv-5sT-2F | WILLISTON FL CATY-ST-2IP
TITLE 3 Delete TIMLE O Change [ Addition
NAKE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete me [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITV-$T-2IP
TITLE [T pelete THLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi%ing
indicated on this teport or supplementat report is true an
of the corporation or the re:
changed, or on an attachien

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
7 or frugiea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addregs, with all other like empowered.
W~ OM AR Yoy 35533343

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytima Phone #




