2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003084 Apl‘ 06, 2005 08:00 AM
1. Entity Name Secretary of State
ERNEST YOUNG FOOD STORE, INC. | .
Principal Place of Business * - Mailing Address
22302 DAVIS STREET ' " PO BOX 12021
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
A e S |11 VR
Suite, Apt. #, stC. ' j — y — Suite, Apt. # elc. = 1st MOORE CH2E034 (10104)
City & State ' e Cily & State T ~ [ 4. FEI Number Applied For
o ] o o o 59-3132044 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gfqt?i?g;ﬁ on
6. Name and Adarss c;f C}.II'I’GI’I! Registered Agent , 7. Nama ang Address of New Registered Agent
Name
\B(%%NIFE’ODNE-}:S& EE ISDRICE CT Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32209 =
City ) FL 2Zip Coda —

8. The above named entity submits this state'men't for the purpose of changing its regisierad office or ragistered agent, of both, in the Siate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sxgnatura, typed of prnlad name of regrstered agant and utle applcak e {NCTE Repistorad Aganl signature required when mnslatng) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla {o Florida Department of State

8. Elecdion Campaign Financing  $5.00 nay Be
Trust Fund Contribution.  [J Added to Fees

10, " OFFICERS AND DIRECTORS q . i ~ADDITIONS /CHANGES T OFFICERS AND DIFECTORS IN 11

WIE B 1 pelete e . [Jchange  [J Adgiiticn
NAME YOUNG, ERNEST Nante UBE{DUDESHB‘%E -

STREET AUORESS | 6148 LEONTY NE PRICE CT. TREET ADPRESS 406050001021 150,08
ory-§1-2p (JACKSONVILLE FL 32209 ] N EIRRG i )

e D ] Delste N B [1 Change ] Addition
MNAME YOUNG, DELORES . — NARS

SIAEET ADDRESS |6149 LEQONTYNE PRICE CT ’ N SIREET ADDRESS

ory-sT-aF | JACKSONVILLE FL 32209 ) ] . Yowsraw ) . )
une ] Detete it [J Change 1 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Ciy-&I-2IP o ) o o CITY-S$T- 2P

me 7 Detete T [ cnange ) Addition
NAME NAME

STREEY ADORESS STREET ADORESS

Ty-§1-2P _ L o Civ-$1-ZF

1TLE 3 Delete 1) [ &hange [ Addition
MNAME NAME

SIREET ADDRESS - T STREET ADDRFSS

Y. gt-2Ip . o Moo

L9 [ elete hitk Tlchengs ) Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP e . B Ciry-SI-2IP

12, thereby certi{f\; that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated cn this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or ditector
of the corpaoration or the receiver ar rustes empowered to execute this report as required by Chapter 807, Florida Stawites; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: L@u@gﬁgw " PRAeST Yaunl wf"//;' o5

D UR FRI DNAME OF SIGNING OFFICER OR DIRECTOR Dayvma Phone #
s . i b -

_




