2005 FOR PROFIT CORPORATION ~
ANNUAL REPORT

DOCUMENT # P01000082359

1. Entity Name

QWIC WOMEN, INFANT AND CHILDREN FOOD CENTER,

INC.

Princlpal Placa of Business

5449 S SEMORAN BLVD
STE. 12A2
ORLANDO, FL 32822

’ ‘ ’l\:TaiIing Address

859 ERROL PrWY
APOPKA, FL 32712

FILED

Apr 25,2005 08:00 AM

Secretary of State

(|

2. Principal Place of Business_ 2. Mailing Address
i -# ete. T o ite, ApL. #, ete.
Suite, Apt. #, etc o Suite, Apt. #, etc 7 04212005 Chg-P CR2E034 (10/03)
City & State — - | CilyaStae 4. FEI Number Applled For
59-3738824 Not Applicable
N 2- - * . N
Zip Country " Country 5. Cerificate of Stalus Desired O 58'75 Additiorsal
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
T S — | Name R o

RAULERSON, AD. JR
859 ERROL PKWY.
APOPKA, FL 32712

Street Address (P.O. Bex Number Ts Not Accepiable)

= T

City

FL l Zip Code

8, The above named entity stbmils s statement for the purpose of changing 1is registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalichs of registered agent. - : )

SIGNATURE _ — - ) : -
Signature, typed or printed namé of registored ager and Tide If appllcable TINOTE. Reglstered Agent signafure requi-ed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing §5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS o 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P | [ etete me ' ' []change [ Addition
NAME RAULERSON, AD. JR NAME - .
STREET ADDRESS | 858 ERROL PKWY. STREEY ADDRESS EQET,WE f:" { ?ﬁ ! ) -
CITY-ST-2P APOPKA, F1. 32712 CITY-5T-7F {}43 ot 1. QD*BEUSU GIB i Sﬂ. BU
TTLE ST - S TToees 4 mme ' ' ClChnge ] Addition
NAME RALLERSON, CHARLENE H NAME
STREET ADDRESS | 859 ERROL PKWY STREET ADORESS
oiTY-8T-2P APCPKA, FL 32712 CITY-ST- ZIF
THLE . B -Ijﬁeiele TTLE ) O] change LT Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57- 7P CiTY-ST- 2P
THLE T ) T Delete YL ' [l Chengs T3 Additlan
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CiTY-81-21P
TRLE ) - o 3 Détete E ' [Jchenge L3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-§7- 2P
e B N " [ Delete TLE i [IChange L Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-87-ZP

12. | hereby ceniz that the Information sUppiied with s fling GBS not quality far the exempticn stated In Section 118.07(3)(), Flerida Statutes. | further certify that the infermation
indlicated on this repost ar supplemental report is true and accurate and that my slgnature shaj! have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or LRe receiver or trustee empowered to exgcute this repart as réquired by Chapter 607, Florlda Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her ke empowered.
. -
,(,a : f//Jé/d’é o 77520

IGNAT :
SIGN UR E: SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

7 —n : L

T M harleny Rauleysrn



