2005 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM

DOCUMENT # 479414 Secretary of State

1. Entity Name

WILLIAMSON'S FOOD STORES, INC.

Principal Place of Businass Mainng Address
840 NORTH STATE RD. 21 840 NORTH STATE RD. 21
MELROSE, FL 32666 (S MELROSE, FL 32666 US
071182005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fonted B
59-16833226 Nat Applicabla

. : $8.75 Additional
5. Certificate of Status Desired O Fes Requited

6._Name and Address of Current Registared Agent

SRRSO 2 DO NOT WRITE
MELROSE, FL 32666 - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or reglstered agert, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —_— _ _
Signature, lyped or prirted nema of registerad agent and tille if applicabla. [NOTE. Regislered Agent signalure required when ralhstating) DATE
FILE NOWH! FEE IS $150.00 8. Elgotion Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | S ) o
TME PD o —
HAME WILLIAMSON, ROMIE

RN IR PP e

STREET ADCRESS | 840 NORTH STATE RD 21 B T RN TTY

CITY-5T-2IP MELROSE, FL 32666

TITLE Dv T o
NAME WILLIAMSON, TWILA MAE

STREET ADDRESS | 840 NORTH STATE RD 21

CITY-57-21F MELROSE, FL 00000, 32666

TTLE D
NAME WILLIAMSON, BRIAN

STREET ADDRESS | B840 NORTH STATE RD 21
CiTY-ST-ZIP MELROSE, FL 00000, 32666 DO NOT WR’TE

e | IN THIS SPACE

STREET ADBRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 11 9.07’{3)6). Flarida Statutes. | furthar cartify that the information
indicated on this report or supplomental report is trus and accurate and thal my signature shall have the same tegal effect as if made under oath; that ! am an officer or diractor
of the corparatien ar the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other Iil@ empowered,

SIGNATURE: ﬁﬁ&:@&_@ﬁg&m@n /{Maﬁ/z( Jos™ N A
IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [ [ Date Daylime Phone ¥



