2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 479414 Feb 14, 2004 08:00 AM
. Entity Name Secretary of State
WILLIAMSON'S FOOD STORES, INC.
Principal Place of Business ’ Mailing Address
B840 NORTH STATE RD. 21 840 NORTH STATE RD. 21
MELROSE FL 32666 MELROSE FL 32668
us us
i s NIRRT RGN A
Suite, ADL ¥ atc Sune, Apt #, elc MOORE CR2ED24 (1 1/03)
City & Stale City & Stale 4. FEtNumbor ' - Applied For
- 59-1633226 Not Applicatle
Zp Couniry Zp Couniry 5. Certificate of S$tatus Desired O ?iggq lﬁ;ﬁ:{iﬁticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ajem
Narme T
gﬂéﬁ%ﬁ?g%}'@%ﬁg[} 21 Street Address (P.O. Box Number 5 Not Acceptable)
MELROSE FL 32666
City FL Zip Code

8. The above named entity subrmits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regustered agent. «

SIGNATURE MMW-& 2?/ i r/ ol

Sigrature typed of prntad name of segiwered 2Qont and til'e f applcabie. {NOTE. Registered Agent Signaturs reguad whes (a0siating) ¢ DATE

FILE NOWII! FEE IS $150.00 . e

After May 1, 2004 Fee will be $550.00 .| ot o o o8y 35,00 ey e
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete TALE [ Change [T Addition
NAME WILLIAMSON, ROMIE RAME
STREET ADDRESS | 840 NORTH STATE RD 21 STREET ADDRESS
CITY-ST- 2P MELROSE FL 32666 : CITY-57-2P
TILE DV 3 Detete TME [ Change [ Addition
NAME WILLIAMSON, TWILA MAE HAME
STREET ADDRESS | 840 NORTH STATE RD 21 STREET ADDRESS LO000n051838
oTY-sT-zp |MELROSE, FL 00000 32666 _ oTY-ST-2IP G2/16/04-80088-019 150.00
TIE D [ Delete TLE DO charge 3 Addition
NAME WILLIAMSON, BRIAN HAME
STREET ACDRESS 1840 NORTH STATE RD 24 SYREET ADDRESS
orr-sT-2F - IMELRQSE, FL Q0000 32666 CITY-5T-2IP
E 3 Dalete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST- 2P CITY-5T- 2P
ME [ Celets BTLE [ Crange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
£ITY-5T-2P LIFY-§T-20P
TIE O elete L [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-21P

12. | hereby cerbfy that the nfanmation supplied with this filing does nat qualily for the exemplion stated in Sectian 119.0?%3){‘;). Florida Statuies. | further certify that the information ™
ndicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr directar
of the corporabion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloghk 10 or Block 11 if
changed, or an an attachment with an address, with all g:her like empowered.

-

SIGNATURE: M&l@ﬂm@&m lb(ie ,/1: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER COR DIRECTOR

Daytme Pnone &




