2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # G3ssss

1. Entity Name
LIL' FCOD RANCH STORES, INC.

110 NE 6TH
PO BOX 820

Principal Place of Business

AVE

WILLISTON FL 32696

Mailing Address

110 NE 6TH AVE
PC BOX 820
WILLISTON FL 32696

2. Principat Place of Business

3. Mailing Address

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 016 ***150.00

NREER DAL R

FL

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2296940 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WEBB, CHARLES M., JR. T - — = == - o
110 NE 6TH AVE = ~: Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696
City Zip Code

SIGNATURE

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

Signature, iypad of printed name of registered agent and tile 1 appheable

{NOTE. Ragisiarad Agent signaiure raquirad when reinsisiing )

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * |DP Lk [ Delete TITiE (] change [ Addition
NAME WEBR JR, CHARLES M2 - NAME

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

CiTY-ST-7IP WILLISTON, FL 00000 CITY-ST-2IP

TITLE \Y Eznelele TITE. {J change (] Addition
NAME WEBB, RICHARD CECIL NAME

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

ory-sT-7P - [WILLISTON, FL 00000 OITY-ST-7IP

11LE ST mem(e TTLE s Ff' - N [ Change - 'Wpdillon
e WEBB SR, CHARLES M e 5> WOU QTR 0.5

STREETADDRESS | P O BGX 820 N/A - - - == - SRETADDRESS | o5 = gy T m e e v s
crv-si-ak (WILLISTON, FL 00000 CIvY-57-2IP 4 %&fj\ik—— i (N

TITLE [ pelete TITLE [[] Change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE (7] Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-2P

TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

changed,

SIGNAT

or on an attachmen

URE:

PRINTED NAME OF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

ING OFFICER OR DIRECTOR

Date

Caytims Phone #




