2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # M54332

1. Bhtity Name
5-POINTS PACKAGE STORE, INC.

Mar 07, 2005 08:00 Al
Secretary of State

Wziling Address

20 SOUTH FIFTH STREET

Principat Place of Business

20 5. FIFTH STREET
FERNANDINA BEACH, FL 32034 S

FERNANDINA BEACH, FL 32034  US

DO NOT WRITE IN THIS SPACE

AR A AR AL

03042005 ko Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2818976 Not Applicable
i : $8.75 additional
8, Ceriificate of Status Desired O Fee Required

B. Name and Address of C t Regi d Agent

£y

CLYDE W. DAVIS
20S.5TH STREET
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

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

the obligations of egisiered agent

SIGNATURE

Sipnature, typed or praied name of reQistored agent And ke f appicadie,

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee wiil be $550,00 Trizst Funed Gontribution.

9. Election Campaign Financing

{NCTE. Regnatered Agent signature raquired when renstaong) DATE
$5.00Mayse | HONMNRS 3RS0
Added o Fecs DRI O5-00055-003 150,90

10. QFFiCERS ANR DIRECTORS |

NME D

HAME APPLEWHITE, MICHAEL K.

STREET ADDRESS | 2112 8. 8TH ST.

CIry. sT-2p FERNANDINA BEACH, FL 32034

TTLE D

HAME APPLEWHITE, MARGARET E.
STREET ADDRESS | 2112 5. 8TH ST.

CY. 5t-2P FERNANDINA BEACH, FL 32034

STREET ADDRESS
ony-St-2e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119 07(3)). Florida Statutes. | further centify that the wiormation
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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 [:4

changed, or on an attachment with an address, with all ather like empowered

smumune:'Z’?ﬂ%Lm_fmwwup 3-4-0%  qed2p0 HHD
SIGNATURE AND OR PRINTED NAME OF SIGRING. OFFICER OR DIRECTOR Tane Daytime Prone #




