2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 510997

1. Entity Name :
CHIPLEY DISCOUNT FCOD CORPORATION

Mailing Address

o P.O. BOX 37
CHIPLEY FL 32428

Principal Placae of Business

1264 CHURCH AVENUE. .
CHIPLEY FL 32428

*

2. Principal Place of Business, _ 3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

I

(VAR

|

l

| Al

|

Suite, Apt. #, ete. Suite, Apt # elc. S 1st MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Number Applied For
59-1693152 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [l $8.75 Additicnal
| Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
o - ~ = —-—1] Name
YOUNG, CARL ——— .
675 MAIN STREET Street Address (P O Box Number is Not Acceptable)
CHIPLEY FL 32428
City Zip Cada

FL

8. The above named entity submits {his statement for the purpose of changing its regfstared office or registered agent, or both, It the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuia, lyped ubrm!eu nama of 1egls:en'ﬁ'iag'anl afd tite it applcable

TROTE Ragrstatad Agent sgnalurs raquired when minstatig)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to E!f:ifida Department of State

$5.00 mayBe
Added to Fees

9. Elecbon Campaign Financing
Trust Fund Contribution, [

10. OFFIGERS AND DIREGTORS N K ~ ADDITIGNS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TiTLE PD ~ T 71 Delete HILE Tlchangs [ Addilion
NAME YOUNG, CARL NAME SO

STREET ADERTSS §675 MAIN STREET STREET ADDEESS 01 fgg%%ﬁgggggmg 150,10
ar-si-7P |CHIPLEY FL 32428 _ CIFY S1-g1P PR il

TTE STD i [ Delste I Ol Ghage L Adition
NANE YQUNG, LYLE NEME

SIRFET ADDRESS | 1380 STATE PARK RCAD SERLET ADORESS

Y. §3-2P CHIPLEY FL 32428 CITY-ST- 1P

NIk 1 Delete THLE I change [ Addition
NAME BAME

STRELT ADDRESS STREET ADRESS

CIY-ST-7IP CHY-5T- 2P

1L CT pelete e [ Change [ Addifion
NAME ! NAME

STREET ADORESS SIRECT ADDALSS

Y- S1-21p CItY-S1-2Ip

TINLE S " T Defete e [ Change [ Addition
HAME NAME

STRELT ADORLSS SIREET ADDAESS

cIrY. 55 2p GilY SI. [P

e - O oetete i D Change [T Agdition
NAME NANE

GHAFET ADORESS SIREET ADDRESS

CiTY-ST-2IP CITY-8T. 41

12. | hereby certify that the information supplied with this Ming does ot quallly for the exemption stated In Section 119.07(3)(0). Florida Statutes. § further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer ¢r directcr
of the corporation or the receiver or trustee empowsied ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1§ if

changed, or on an attachment with an address, with all other like empowered.

[/ P05

SIGNATURE: —mé%%%ﬁ%?iﬁ“ﬁ#———gwmﬁéﬁmﬁegﬁ&

Date

Davime Phone ¥




