2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000094909

1. Entity Name _
DALKEITH FOOD MART, INC.

Principal Place of Business — e Mailing Address
110 CO. ROAD 381 _ . 815-H SANDERS LANE
\I:,VSEWAHITCHKA FL 32485 _ EgNAMA CITY FL 3240

2. Principat Place of Business

3. Mailing Address

|

1st MOORE

FILED
Mar 15, 2005 08:00 AM
Secretary of State

I

I

MG

Suite, Apt. #, efc. Suite, Apt #, ale, CR2E034 (10{04)
City & State City & State 4, FEI Number Applied For
) o 51-0491203 Not Applicable
Zp Coumtry ap Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUl, KIM NGOC T
815-H SANDERS LANE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code -

FL

8. The abave named entity submits this statement for the purpose of changlng Its reglslered office or registered agent, or both, in the State of Flarida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied ama of fegistared agent endt tile f apclcakle

{MNCTE Regstersd Agant signatwre reauied when reinstating)

DATE

FILE NOW!! FEE IS $150.00 =~

$5.00 May Be

9. Election Campatgn Financing

After May 1, 2005 Fee Will Be $550.00 .° S
Make Check Pa!;al,:le to Florida Departmant of State Trust Fund Contribufon. - L1 Added 1o Foss
10. OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O pelate iLE ] Change [ Addition
NAME BUl, KIMNGOC T NAME
STRECT ADDRESS | 815-H SANDERS LANE STREET ADDRESS
CIfy- §7-2I° PANAMA CITY FL 3240t CHV-ST-2IP
TILE D T Delete TITEE ] Change 7] Addition
NAME NGUYEN, VIEN VAN NAME HODDANZES820
STREET ADDRESS | 815-H SANDERS LANE STREET ADDRESS /158580001021 150,00
cITy-ST-2IP PANAMA CITY FL 22401 oTY-5T-2IP
TITLE M Delete THLE [Jchange ] Acdition
NAME l NAME
STRECE ADDRESS STAELT ADDRESS
CIFY-ST- 2P oy -SI-79
HILE |:| Delete |13 [ change [ Addilion
NAME KAME
SIREET ADDRESS STAEET ADDRESS
GITY-S7- 2P Cv-31-79
THE T Delete 011 [ Change [ Acdition
NAME MAME
STREFT ADDRESS STREATADDRESS
CITY-51-2P CITY St 2P
MLk [ Delete 1ITLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS STREF] ADCRESS
- 51 2i CHFY-SI-

12. | hereby ceru%that the information supptied with this filin 3

indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowarad to execute this teport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: %—\

73144, MM Néoe T BLu

3[iflos™ Fs0-637-S3u

N‘TUR{)}ND 'fVF'ED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytmo Phone §



