2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMERIT # N03000004194 ‘e gy e
1. Entity Name S 2z éi
AUNT TILLIES FOOD.SERVICES, INC.

~ 4

0B JUL 29 RH 8: 51

Principal Place of Business
4315 BRENTWOOD AVE
IACKSONVILLE, FL 32206

Mailing Address
4315 BRENTWOOD AVE

SECRET,
JACKSONVILLE, FL 32206 ETARY GF STATE

TALLAHASSEE, FLORIDA

A R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-NP CR2E037 (10’,03)
City & State Chy & State 4. FEl Number Applied For
. 59-0650052 Nat Applicable
2Zij Zj Count iti
e Cauntry P ountry 5. Certificate of Status Desired O $3'75 Addm“"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, BLANCHE C
2744 DARROW ST
JACKSONVILLE, FL 32209

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE /%/Mcﬁb ECn é’ﬂ?iw B/b)\l&ﬂﬁ C. SOA/ES

{NOTE; Ragistered Agem signature required when rainslating}

"4 typed or prinied name of regisiersd age]

tite if applicable.

§/2/05~

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Detete TITLE [ change [ Addition
NAME ROUSE, MARILYN NAME

STREET ADDRESS | 3530 PHYLLIS ST STREET ADORESS

CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2IP

THLE ov O oelete TITLE O Change [ Addition
NAME ROUSE, EARNEST NAME

STREET ADORESS | 2744 DARROW ST SIREET ADDRESS

CIry-57-2P JACKSONVILLE, FL 32209 CITY-ST-2P

TALE oT [ Delete TILE O Change [ Addition
NAME JONES, BLANCHE C NANE . TNONn===a9as '?:3"."

STREET ADDRESS | 2744 DARROW ST STREET ADDRESS (19 ;"UE‘. ‘T ;-,--m[]g‘,‘--j 05 ##1,2%

CITY-5T-2IP JACKSONVILLE, FL 32209 CiTy-s1-2I7

TITLE [ petete TITLE I change [ Addition
NAME NAWE TOIOSE=SaE TS T

STREET ADDRESS | - ‘ STREET ADDRESS 08¢ []9 SI5--01057--007  *# bD 0o
CITY-§1-2P %‘Y\w gM g_ s CITY-§1-21P

TLE v O pelete THLE O Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2P

e [ Delee TITLE [ Change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). 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 e
of the carporation or the receiver o
changed, or on an atta

SIGNATURE:

ustee empowered 10

(1"

fect as if made under oath; that | am an officer or director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addgess, with allo eplike empowered.

ﬂ//er/t/n House 5/3/5 T 47552

su:nhunz AND 'd'Peu OR PRDITED mu:e OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phons #

%

>y /l‘hnq



