2005 FOR PROFIT | FILED
ANNUAL REPORT oM Apr 18, 2005 8:00 am

. ecretary of
DOCUMENT # P04000055419 ry of State
1. Enlity Name 04-18-2005 90287 039 ***150.00
ONETTE'S DISCOUNT GROCERY STORE, INC.
Principal Place ot Businass Mailing Address
4748 GOLDEN GATE PKWY 4748 GOLDEN GATE PKWY
NAPLES, FL 34116 NAPLES, FL 34116
2. Principal Place of Business 3. Mailing Address ‘;
Suite, Apt. #, atc. Suite, Apt. #, elc. 04132005 Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number ) Applied For
20-1444340 Not Applicable
o Country d Country 5. Certificale of Status Desired [ E:;gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agenht
e - ' e o N Name _ -
"AURELIEN, ONETTE -
5241 32ND AVE SwW Street Address (P.0. Box Number Is Not Acceptable)
NAPLES, FL 34116
City FL Lap Code

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

SIGNATURE . .
- Signsture, typad or primed nama of registered agant end tile # appicable (NOTE: Registared Agent signsiure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, "~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

- TmiE P £ petets TmiE [Tchange ) Addition
HAME AURELIEN, ONETTE NAME .
STRICTADDRESS | 5241 32ND AVE SW STRECT ADDRESS
CirY-S1-ZIP NAPLES, FL 34116 cimy-S1-2p
TEHE ’ 3 petete mE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TTEE 1 Delete TE [1change [ Addilion
NAME HAME

}_STRFETADDRESS ‘ —STREET ADDRESS - | ~——-—— —————— = - - -

CITY-ST-7P . CTY-ST-2P
THE Oloeee | e CJcharge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GIFY-55-7IP ' CITY-ST-2P
HELE [ Delete TMIE Cchange [ Addllion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Iy -5T-7P
TIE 1 Dekele THLE O3 change [ Aadition
NAME RAME
SIRIET ADDRESS STREET ADDRESS
CY-S57-21P CITY-ST-7IP

12. [ hereby cettity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)0), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effecl as if mada under oath: that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with aif other like empowered.
g - I3
2 Oaleu oulyz 0F
Dats [

SIGNATURE: %
Daytime Phone #




