FILED
2004 FOR PROFIT CORPORATION Mar 15,2004 8:00 am

ANNUAL REPORT S

= ecretary of State
ngNla.lmI:/IENT #P01000082359 03-15-2004 90030 050 ***150.00
%Vglc WOMEN, INFANT AND CHILDREN FOOD CENTER,

Principal Place of Business - Mailing Address

5449 S SEMORAN BLVD 859 ERRD PKWY - d3ylbauvl
SUITE 122 APOPKA, FL 32712
ORLANDO, FL 32822

2. Principa; Place of Susiness ’é“‘a‘"’}i Fress ‘ |||“|I‘ ”l "‘Il “I“ "m "m "m "m m[I “"l W lml ‘I““l “ Im

EgpoL FEWY
Suite, Apt. #, atc. Suite, Apt. #, etc.
. 03082004 Chg-P CR2E034 (10/03)
bunte 12A 2
City & State City & State : 4. FEf Number Applied For
A mokﬂ ?Z/ 59-3738824 Not Applicable
i o b - ')
& S| Counw %5‘7 12 County 5. Cerlificate of Status Desied [ - fggi Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea
RAULERSON, A.D. JR :
859 ERROL PKWY. Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typed or printed name of reqistered agent and Iide if appheable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

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

ME P J Delete TITLE [] Change [ Addition
NAME RAULERSON, AD. JR NAME

STREET ADORESS | 859 ERROL PKWY. STREET ADDRESS

CITy-87-2IP APOPKA, FL 32712 CiTy-ST-2IP .

TITLE 8T O Delete TITLE [Jcrange [ Aadition
NAME RAULERSON, CHARLENE H NAME

STREET ADDRESS | 859 ERROL PKWY STREET ADDRESS

CITY-§7-2IP APQPKA, FL 32712 CITY-ST-ZIP

e v . Moeueze e ‘ O Changs - [J Addition
NAME HERMAN, JOHN NAME

STREET ADDRESS | 511 DUNWURKEN LANE STREET ADDRESS

CITY-S1-2IP BRADENTON, FL 34208 CirY-ST-2IP

TITLE [ Delete TITLE Ol Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-1-2IP CITY-ST-2IP

TME O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21p ciry-31-2IP

TITLE [ oelete THLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

oTy-§1-2IP : cTy-ST-2P

12. | hereby cerify 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 & empowereghlo exacute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy
SIGNATURE: n Jr__Bho4 4024487520
Dals Daytima Phona #




