(RS ———— S R
e e e e

2004 FOR PROFIT CORPOHAT N : o
ANNUAL REPORT (AR)  928/200435081038-150.00-8150.00

DOCUMENT # P02000018359

1. Entity Name a

0L 0CT28 PH L O

b33
WILLIE'S FOOD MART INC. '
Fasis xﬁ'{“ “ “' { ﬂ:‘ STATE
Mt AHASS FEL b = O?“DA
Principal Place of Businass Mailing Address 7 . TH Uf Lt
105 5. MAYS ST 105 5, MAYS 8T
PERRY FL 32348 ) . ] PERAY FL 32348

URU I YJIL

2. Principal Hace of Busmess 3. Mailing Adoress . ]mmmlulmnmnm"mlmmml Hmm]]m
124> S, Fay (227 )3«/7’*'/ . _ !
Suile, Apl. #, eic. Suile, Apt. #, alc. MOORE CR2E034 (4/04)
City & Statg - T " Ciy & State~— - — - 4. I Number |7, Hpptied For
. . 4'5 ;—'aj"-‘ DFOR 1% TRot Appiicabs
gpff‘fr ) F/ Country Zip Country ' 5 T ) State t_)e ed . O $8.75 Aa:::io::ma -
5 3 - 7.2‘,/4_\/ . Certiticate of Status Desir Fee Required
6. Neme’and &ddress of Current Aegistered Agent 7. Name and Address of New Ragistered Agent
Name B
—- e AL IES- 3 . . - o e e R |- -
i ?gsﬁgsa'};ysm ‘é—%s v ' Sueel Address (P. O Box Number is Not Acceptabte) D
PERRY FL 32348 ’
City : _ FL Zip Code

-8, The above narmed entity submits this statement for the purpose ol changing |t5 registered office or regisiered agenl, or beoth, in the State of Florida. | am familiar with, end accept
the obligations of registered ageni .

SIGNATURE

Sigralues. lyped of primed name of registared agent and e i appicacie. [NOTE: Ragyiciarad Agart sgnature reguired whon rewsstating) DATE

3.607.,193(2Xb), F.S., allows for the waives of the $400,00
late tee. By checking this box, the corporation ceniﬁe?
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing  $5.00 May 8e
Tryst Fund Contribution. O AxdedtoFees

OFFICERS AND DIRECTORS 11, ADDIT?ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
- O oetets TITLE [ change [ Addition

NAME BARNES, WILLIE & ' NAME

STREET ADDRESS | 105 S. MAYS ST, STREET ADDRESS

cny-sT-z¢  |PERRY FL 32348 N ciny-51- 29

TILE sTD D Detete TIE ElcChange [ Aodition
HAME BARNES, IREN_E B NAME : ' ’

STREET ADORESS | 105 S. MAYS ST STREET ADORESS

emv-sT-2¢  |PERRY FL 32348 ) cy-s1-2p )
" TILE . O Delete T . [3Change [ Addition
NAME el m e L e e e e i e — -BAME — . - - . e = — < el

" |~ STREET ADDAESS * | *—=—————— . smemsnoRLss | - - —— - B —EE e

eiy-sra T . ' CIY-5T-7P - e

e L : O oeete me D ] Change 3 Addition
— HAME = L 2 hd - ——— - e A M_- - — e e - = e — .
STREET ADDRESS ' I STREET ADORESS | .

CTY-ST- 1P 7 CIFY-ST- 2P : -
TRLE {1 Delete TILE [1change £ Addition
NAME NAME

STREET ADOFESS N STREET ADDRESS

CiTY-ST-2P ’ - Ciry-§1-21P

me 7 peiete T O change [ Aadition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-$T- 7P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal eflect as if made under oath; that F am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirert by Chapter 607, Florida Statutes; and Ihat my name appears in 8lock 10 or Block 11 if
changed, or an an attac t with an address, with all glher like empowered.

SIGNATURE:

%ﬂl P/J/y'

Daryiema Phone 8




