’ FILED

* 2005 FOR PROFIT CORPORATION Jul 22, 2005 08:00 AM
Secretary of State:

ANNUAL REPORT
| DOCUMENT # P00000086665

1. Entity Name

WINTER SPRINGS FOOD MARKET, INC,

Principal Place of Business L_"_;“ iii B Malling Address ) ~
147 WEST SR 434 _ 147 WEST SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

_ — — IR R

07162005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ADIaFS

59-3676120 Nt Applicatie
5. Certificate of Status Deslred 3 $8.75 addtionat

Fee Required

6. Name and Addrass of Current Registarad Agent - B - - =

VAN DAVDT - " DO NOT WRITE

147 WEST SR 434 _

WINTER SPRINGS, FL 32708 ] IN THIS SPACE

8. The above named enfily submits this statament for e purpase of changingits registered oifice or ragistered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE = —
Signature. typed or printed name of reglstdred Agant ARTtitTe 11 applicable fNCTE Registered Agant shymalure required when refstating) DATE

FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBs | (n accordance with s. 607.193(2}(b), F.S., the

Due by September 7, 2005 Trust Fund Contriautiar. [0 Addedio Fess corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS S
TimLe P ‘ - =
HAME VAN, DAVID T LTI0B0374045

- - gy

STREETADDRESS | 3823 HOLLOW CROSSING DRIVE 17/722/05-B0006-001 150,
CITY-ST-20P ORLANDQ, FL 32817
me S - -
NAME
STREET SODRESS
CiTY.ST-2P
e T -
NAME

e _, | DO NOT WRITE
N IN THIS SPACE

HAME
STREET ADDRESS
CIfY-st-ap

E T ' ¥
NAvE

STREET ADDRESS
CiTY-5T- 21

TITLE ’ —
NAME

STREET ADDRESS
CITY-5T-2P

e — — - e - ' . .

12. | hereby certily thal the information supplied with this filing does not qualify for he Exernption stated in Section 119.07(3)(1), Florida Siatutes. | further ceriify that the information
indicated on this report or supplemenial 1 is true and accurate and that my signaiure shail have the same lagal effect as it made under cath, that | arm an eficer or director
of the corporation or the recsiver or tru ernpowered Lo execute tis Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an aftachment with an all ox?ﬂike ered
: 97/; g /a( bro7)327- 0OF

SIGNATURE: X s _
SIGNATURE AND TYPED DHﬁlNTED NAME OF SIGNING OFFICER OF DIRECTOR Davdme Priona W

&



