2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | _FILED

DOCUMENT # P02000018359 May 06, 2005 08:00 AM
1. Entiy Neme : ) Secretary of State
WILLIE'S FOOD MART INC.
Principal Place of Businass - o ‘Mailing Address -
1203 SOUTH BYRON BUTTER 1203 SOUTH BYRON BUTTER
PERRY FL 32348 - : PERRY FL 32348
* PncpetflacecfBusiioss T 11T [® MalngAddeee — l l" l l W I“ "m "m | "l " m" I|||||l|““”l]"l
Sute Apt #ete, T Suite, Apt ¥ ete. T 75t MOORE CR2E034 (10/04)
City & State B City & State T 4, FE) Number | TApplied For
e ] ] 80-0040412 Not Applicable
Zp Coariry Zie |7 Country 5. Certificate of Status Desired | ?i'gg;":}s:gw“al
6. Name and Addrass of quropt Registered Agent B _ | 7. Name and Addrass of New Registered Agent B

Narme

?é\sﬂ QES"Awg_ EFS J Street Address {P O. Box Numbar Ts Not Acceptable) - "

PERRY FL 32348

City i ’ i FL Zip Code

8. The above hamed enfity subiiis this staterneft for the pumose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obliqaﬂogsj registerec.agent.

Y/ 7 /%ﬁ%

SIGNATURE ,AZZ &

Signatra, g.tped o pnted neme lorec alfonl ahd utle + apphicable hal v (NOTE Ragrstered Agent signaure raquiad whan reinstating) ~ - . CATE

FILE NOWY! TR 1S $T8000 " et
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10, — CFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
LLE PD T - O pelete ~ H”nru ' (1 Change [ AdéfEon
NAME BARNES, WILLIE J HAME
» y
SIATET ADDRESS | 105 S. MAYS 8T SIREET ADDRESS - jUQDQﬁD&S 4%?3 -
GrsTEe | PERRY FL 32348 OV ST 2 05/06/05-R0048-0)03 150.00
i STD e . - “Oloelee - B e ; [ Change [ Addftion
HAME BARNES, IRENE B NAME
STREEY ADDRESS | 105 S. MAYS ST STRLET ADDRESS
CITY-$T-21P PERRY FL 32348 orY-§I-7P
e T DOloete - § e ] ' ’ ' I change 3 Acdition
NAME MAME
STREFT ADBRESS B STREET ADDRESS
CITY.ST- 2P ) Co- CiTY-sr- 2P
T T - o T Delete” g ' [ Change  [] Addition
NAME NAME
STREET ABDALSS STREET ADDRESS
Gy - 517 oy-ST- &P
s - o Cipelte [ uur o - ' T Change [ Addition
MAF KAREE
STRELT ADDRTSS SIREET ADDRESS
CITY . §T- 2P ry-Si-2p
TITLE - e ! 0 Dalzte R BT ' ] ﬁﬁange [ Additian
NAME H BAE
STREET ADGRESS SIREE] ADDRESS
Ty, ST 2 OIY.S]- 2P

12. | hareby cértig that thé Inforfidiion sugplied witfiThis fing ddes not quaiify for the exemption stated in Saclin 119.67(2)(). Floride Statutes. | further certify that the information
indicated on this report or supplemental rapert is rug 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 carporation or Ifié receives or frustes empowered 1o exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmant with an address, with ail othgr like empowered.

SIGNATURE: _
TURE AND TYPED OR PRIV ICER OR DIRECTOR [ : - Car Daytima Phioea &

e — — n — - et —



