2005 FORVPROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # P01000024722 Secretary of State
1. Entity N
iy ame Cen 03-30-2005 90026 033 ***150.00
PETRC FOOD MARKET, INC. s
Principal Place of Business Mailing Address
1805 €. NELSON STREET POST OFFICE BOX 758
DEFUNIAK SPRINGS FL 32433 OEFUNIAK SPRINGS FL 32435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/04)
City & Sla-te City & State 4. FEI Number Applied For
59-3701887 Not Applicable
Zip Country op Country 5. Certificats of Status Desired [ fi-;’gﬁ:’:;'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h P HEEN Name ’
I;(!‘laLII-f\é%S}Ns;gg& TOWYO A’ D Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
‘ - City FL Zip Code

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgauons oi reglslered agent. :;
¥

SIGNATURE i - o
Sgnptune, yped o printed name dEFsI?' Y agent and hile 1t apphcabie (NOTE. Registared Agant signalure raquired when feinstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

_Make Check'PayaM to Flonda Department_of Stat

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PVST O oelate TIHLE [J Changa [ Addition
NAME KILLINGSWORTH, TOMMY NAME

STREET ADDRESS | POST QFFICE BOX 758 STREET ADDRESS

CIrY-§7-21P DEFUNIAK SPRINGS FL 32435 CITY-ST-2IP

TnLE D [ Delete TTLE [ cChange  [] Addition
HAME KILLINGSWORTH, TOMMY HAME

STREET ADDRESS | POST OFFICE BOX 758 STRLET ADDRESS

CITY-S51-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST-2P

TITLE O petete TILE (] change [ Addition
NAME NAME

STREET ADDRESS - - - - [~ STREET ADDRESS o - -
CITY-ST-2P CITY-S1-7IP

TITLE O telate 11LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-7IP

TITLE ] Deiate TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE [Jchange  [1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmee with an address, wj er like empowered,
gce 9923705 T /av/of"

IHINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dafirme Phone #

SIGNATURE:




