2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P03000037783

1. Entity Name

FIVE POINTS PANTRY, INC.

Secretary of State

07-12-2004 90031 009 ***]158.75

Principal Place of Business

2010 5. 8TH STREET
FERNANDINA BEACH, FL 32034

Mailing Address

2010 5. 8TH STREET
FERNANDINA BEACH,

FL 32034

23Ubluds

2. Principal Place of Business 3, Mailing Address

AR AR RS

Suite, Apt. #, efc. Suite, Apt. #, etc.

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
£ lo— 2365 Yo 3, Not Applicable
- G ; .
Zip ountry op Country 5. Certificate of Status Desired 8.75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUPPMANN, JEAN MS ™
910 S. 8TH STREET, SUITE 100A
FERNANDINA BEACH, FL 32034

[ S -

R

Street Address (P.0. Box Mumber is Not Acceptable}

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant ard litle it applicable.

(NOTE: Registered Agent sigrature raquired when rginstating)

DATE

FILE NOWI1 FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice,
10. QFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN t1
TILE D [ Delete TILE [dChange [ Addition
NAME HILLIARD, ALBERT MR NAME
STREETADDRESS | 715 PINE STREET STREET ADDRESS
CITY-ST-2P HAMILTION, OH 45011 CITY-57-21P
TILE D [ netete TITLE [ change [} Addition
NAME HILLIARD, JOHN MR NAME
STREET ADDRESS | 395 BEVERLY ST. STREET ADDRESS
CITY-ST-2P ST. MARYS, GA 31558 CITY-ST-ZP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .| s < . _ . . |- STREET ADDRESS - e e e
CITY-ST-2IP CHTY-ST-2IP
TILE 1 oefere TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
ThLE O Detete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP ot CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Adgdition
NAME NAME '
STREET ADDRESS | . STREET ADDRESS
omesrze M| T CITY-S1-2P Caw e e

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, with all cther like empowered.

7~8-c oY -2/~ 7802

@NATUF!E: _Yob

g? SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




