FILED
Apr 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G3asas

1. Entity Name

LIL’ FOOD RANCH STORES, INC.

ecretary of State

04-12-2004 90642 033 ***150.00

Principat Piace of Business

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

Mailing Address

110 NE 6TH AVE
PO BOX 820
WILLISTON FL 32696

14002018 -

I

NIV RERNI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2296940 Not Applicable
Zi i C . it
i Country ap ountry 5. Certificate of Status Desired O $8.75 .ﬁéddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
E—— e T e R R i D g T e il b e it i T ] [NGO et mem - S SV

WEBB, CHARLES M,, JR.
110 NE 6TH AVE

Street Address (P.O. Box Number is Not Acceptabls)

WILLISTON FL 32696

Zip Code

o | FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of tegistared agont and tille it applicable. {NOTE: Registered Ageni signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may éa
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1

TIMLE Dp O Defete TIME [J Change ] Addition

HAME WEBB JR, CHARLES M NAME

STREET ADDRESS | P O BOX 820 N/A STREET ADDRESS

ciry-sT-27 [WILLISTON, FL 00000 CITY-57-2IP

TIE v {7 Detete e [lchange 7] Addition

NAME WEBB, RICHARD CECIL NAME

STREETADURESS | P O BOX 820 N/A STREET ADDRESS

CITY-ST-7IP WILLISTON, FL 00000 cy-87-2IP

TILE ST [ Delate TIMLE [ Change [T Addition
(| WME |WEBBSR CHARLESM NAMIE

STREETADDRESS [P O BOX BRO'NA T TSy st ot R oIREETADORESS | SR S S o e i e S

ey-st-2r  (WILLISTON, FL 00000 Crry-51-2p

TITLE I Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2IP

TILE [ oeete TILE [J Change (] Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

oorY-s1-2P CITY-ST-ZiP

TILE , 7 Detete ™me ' Jchange [ Addition

NAME ’ NAME .

STREET ADDRESS . STREET ADDRESS . -

CHTY-ST- 2P : CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforration
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an officer or director
" of the corporation or the receiver or trustee gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyfsy with all other like empowered.
ChectesM, u)cﬂslé& Aof Sosovaes

SIGNATURE:
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR Dayiime Phone ¥




