2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P02000000969 Secretary of State
1. Entty Name 01-25-2005 90034 038 ***150.00
EXPRESS LANE FOQD STORES, INC.
Principal Place of Business Mailing Address
7870 SOUTH FLORIDA AVE P.O. BOX 327
FLORAL CITY FL 34436 FLORAL CITY FL 34436
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
26-0002194 Not Applicabie
Zip Country ap Country 5. Certificate of Status Deasired O ?i'gg lﬁ:‘l:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - ’ Name
FERRQ, DAVID H -
1 3394 BOLTON COURT Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34609
City FL Zip Code

8. The above 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 cbligaticns of registered agent.

SIGNATURE

Signature, lypad of printed nama o regrstered agent and tile if applicable (NOTE Registered Agent signatura requited when reinstating} DATE

% FILE NOW!!! “FEE 18'$150,00 %
ﬁer May 1, 2005 Fee Will Be $550
; Make Check Payahla to Flonda Depanment of Stat

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

!

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHﬁCTOFiS IN 11

e PD I Delite TLE 0 M change [ Adaition
NAME FERRO, DAVID H NAME FLlQo . VeuWd 4

STREET ADDRESS | PO BOX 273328 . STREETADDRESS | J 3 5 TY ’; d S’T‘M <.

CIY-sT-21P TAMPA FL 33688 CITY-S1-7PP < D.r n.uz. H L Fu 3\{ (A

TIiLE 1 Delete HILE I change [ Aadition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-71P

TITLE 7 Delete HTLE [ change 7] Addition
NAME - - T NAME ’

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TILE O Delste TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TMLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TITLE [ crange [ Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 certily that the information
indicated on this report o lemental Aeport is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the gige empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ddress, with all other like empowered.

SIGNATURE: Daveg H £2000 Presigecs (~18-05  HI8-109-14(4

acnAturd Ano n‘eén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone &




