2005 FOR PROFIT CORPORATION

ANNUAL REPORT o
DOCUMENT # M81181 : )

1. Entity Name

ISLAND FOOD STORES, INC.

ILED
05 APR 1S AM10: 46

4

<UAE TARY OF STATE
Principal Place of Business Mailing Adaress SLLAHASSEE, Fi GRED A
4315 PABLO QAKS CT 4315 PABLO QAKS CT
SUITE 2 SUITE 2
IACKSONVILLE, FL 32224 LS IACKSONVILLE, FL 32224 S
R v (MEL UMD R A
Suite, Apt. ¥, ete. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2891342 Not Applicable
2 Country Zi Country 5. Certificate of Status Desired ] gg'gfqlﬁ?:c;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET Street Address (P.O. Box Number is Not Acceptable)
1800
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he Siate of Florida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signalure, typed ¢ printed rame of registarsd agent and ttle o epplicable (NOTE: Regislered Agenl signature requited whan renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DC [ Delgte TITLE ety K I:IS 15 = «g ‘Ef.% (3 Addition
NAME STOKES, E. CHESTER, JR. NAME ]}4 ‘_}EE "”DE'—"'U 1 044_“’:”:].:! #’an[} Eii]
STREET ADDRESS | 4315 PANBLO OAKS CT STREET ADDRESS PR R
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-ST-7IP
TTLE DP O Delete TITLE [ Change ] Addition
NAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO OAKS CT STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32224 LITY-S1-21P
TME vT % Delete TIRLE O change [ Addition
NAME SMITH, RONALD E NAME
STREET ADDRESS | 4315 PABLO OAKS CT STREET ADDRESS
GHTY-ST-2IP JACKSONVILLE, FL 32224 CITY-§1-2IP
THILE \' [ Defete THLE O Change [ Addition
NAME BARNTHOUSE, CRAIG A NAME
STREET ADDRESS | 4315 PABLO OAKS CT STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE 5 [ Detete TILE [ Change [ Acdition
HAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO QAKS CT STREET ADDRESS
wTY-ST- 2P JACKSONVILLE, FILL 32224 CITY-S1-2IP
TILE 7 Delete TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o exectie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachgafit with an adgsess, with all giher like empowered.

-4
SIGNATURE ' o i S ern Hrwse. 3/2/e% S0/ -4@2- 1200

R OR DIRECTOR Daley Daynma Phone %




