FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000129414 05-13-2005 90222 042 ***150.00
1, Entity Name
APPLEGATE FOOD STCRE, INC.
Principal Place of Business Maiting Address
5639 WESCONNETT BOULEVARD 5639 WESCONNETT BOULEVARD " 5 0 0 521 5 9
IACKSONVILLE, FL 32244 FL JACKSONVILLE, FL 32244  FL -
e s AN A
Suite, Apt. #. elc. Suite, Apt. #, efc. 05112005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4, FEI Number Applied For
: O~ I(:l 25 =] ta Nat Applicable
Zip Country zp Country 5. Certificale of Status Desired O ?eae'gfq l.;:j:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMPLIFIED BOOKKEEPING AND TAX SERVICE, IN
6034 CHESTER AVE SUITE 108 Street Addrass (P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL, 32217
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 Florida. | am (amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec of pnted name of regisiered agent and hile if applicabia {NOTE: Regislared Agent signatute raquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P [ Delete TME [ cChange  [J Addition
MAME RUBBOZ, GECRGE HAME
STREETADDRESS | 1523 SOQUTH LANE AVE STREET ADDRESS
CITY-ST-2ip JACKSONVILLE, FL 3221Q CITY-ST-2IP
TTE vP O pelete TME [ cChange [ Addition
NAME AWAD, HANNA M NAME
STREETADDRESS | 5639 WESCONNETT BOULEVARD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32244 CrY-s1-2IP
TITLE 1 Delete Tme [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIlY-57-2P CITY-ST-21P
TILE (3 Delete TILE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
cry-si-ze CIFY-ST-21P
TITLE [ petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [T change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-2P

12, | hereby certifz that the information supplied with this filing does not quality 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 accurais and that my signature shall have the same legal sffect as it mads under oath; that [ am an officer or director
of the corporation or ihe receiver or trustee empowgred to exscute 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 atlachment with an address, wiNg!l other like gmpowered.

SIGNATURE:F— EXNRATTES fesdeit 5 //6/ o5

—
SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER @R DIRECTOR Date Oayume Phone #




