2004 NOT-FOR-PROFIT CORPORATION

w

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # N03000004194

1. Entity Name

AUNT TILLIES FOOD SERVICES, INC.

Secretary of State

02-25-2004 90063 Q30 ****g] 25

Princlpal Place of Business

4315 BRENTWOOD AVE

Mailing Address

4315 BRENTWOOD AVE

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 1Avloiel
S s NEE R ATR A TR
Jw Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 ‘Chg NP CR2E037 (10/03)
City & State City & State - 4 FEI Nurﬁber Applied For
L . 59 -06500.5 2 Not Appiicable
Zip Country op Country 5. Certificate of Status Desired ] ?::Ziﬁrd:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Name
JONES, BLANCHE C
_2744 DARROWST_  _: _ . |- Strast Addrass (P.C. Box Numioar is Not Acceptable) e I
JACKSONVILLE FL 32209 -7 - He -} — — S ""‘"'_ = - : -
_ City FL ’ Zip Code

8, The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am famnllar with, and accept

the obligations of registered agent.

SIGNATURE

g/mﬂ /’/p, E 5o kg

1118 /4

Signature, Iyp'ed or printed name of registered zg)(/and it 1 applicable {NOTE: Registered Agert signature required when remstating) / 7 CATE ~
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas : I !
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
TMLE DP “ O Delete TILE [ Change [ Addition
NAME ROUSE, MARILYN NAME™
STREET ABDRESS | 3530 PHYLLIS ST STREEF ADDRESS
Y- 5T-2P JACKSONVILLE, FL. 32205 CITY-ST- 7P
TME DV 1 Betete e Clchange [ Addtion
NAME ROUSE, EARNEST NAME
STREET ADDRESS | 2744 DARROW ST STREET ADGRESS '
CITY-ST-2P JACKSONVILLE, FL 32208 CIY-st-7pP
- TITLE DT ' [l pe TE - O Change [ Addition
NAME JONES, BLANCHEC ~ - NAME
STREET ADDRESS | 2744 DARROW ST STREET ADDRESS
O-ST.ER % | JACKSONVILLE, FL. 32209 ¥-i- ~. v ' _ .l dvsrme = e e s - w
TIMLE ] Delate TNLE [ Change  [[] Addition
NAME - e R R e — b -NA_HE—,_ e | —r——a— T s T - - s -
STREET ADDRESS STREET ADDRESS | -
CITY-51-2P - CITY-ST-28
TMLE [ Delete TIEE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7] Defete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal repart is trie and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director

this repog as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

indicated on this report or suppl
of the corporation or the receiys)
changed, or an an attachi

SIGNATURE:

owered to exec
. with all othegTike,

trustee e
an addr

7 siGHATURE AND TYRED OR PRINTEDINAME OF SIGNING OFFICER OR GIHECTOR

15/04 9475 -07

Daytime Phone #




