, FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmEA ENT # P02000021 682 03-09-2004 90033 024 ***150.00

. Enti

QWIC FOOD CENTER, INC.

Principal Place of Business Mailing Address

715 5THSTE. 715 5THSTE.

BRADENTON, FL 34208 BRADENTON, FL 34208

T P ETT RO
Suite, Apt. #, etc. Suwte. Apl # etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & 4, FEI Number Applied For

&t Ve L. 01-0604702 Not Appicatie
Zip Country 325\7 L{ (jountk 5, Certificate of Status Desired O ?eae Zesqlig:‘:‘!ﬂona'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent -

Name

RAULERSON, AD JR '
859 ERROL PKWY. Strest Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL I Zip Code

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

SIGNATURE
Sl.gnature‘ typed of printed name of registered agent anct Iitle if applicable (NOTE: Registerad Agen! signature required whan reinstabing) - DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Finarcing $5.00 May Be . ) : L.
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TILE PD [ Detes TITLE [J Change [ Addition
NAME RAULERSON, ADJR NAME

STREETADDAESS | B59 ERROL PKWY STREET ADDRESS
“om-st-zP | APOPKA, FL 32712 CITY-ST-2IP

e VD B eete e O chengs  [] Addition
NAME MERMAN, JOHN E NAME

STREET ADDRESS | 511 DUNWURKEN LANE STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34208 CITY-S81-21P

TITLE 8T Ooeets . | me A _ [Jchange [ Addition
NAME RAULERSON, CHARLENE H N WV

STREET ADDRESS | 858 ERROL PKWY STREET ADDRESS

CITY-ST-ZiP APOPKA, FL 32712 CITY-ST-2IP

TITE ] Detete TILE [ change [T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CIvy-§7-21P CTY-ST-2IP

TALE 3 Delete TITLE I change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g 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 frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r TUS empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0y _ HO7-Y4E 15.30

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED Nal QF SIGNING OFFICER OR PIRECTOR




