2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000000162

1. Entity Name

ISLAND FOOD STORES OF FLORIDA, INC.

05 APR 15 AHIE: 00

RY OF STATE

Principal Place of Business

4315 PABLO DAKS CT
2
IACKSONVILLE, FL 32224

Mailing Address
4315 PABLO QAKS {T

2
IACKSONVILLE, FL 32224

'\:;i
LA

18.5SEE, FLORIDA

us Us
Sule. AL . etc Sulle. Apt. #, ete 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3177760 Not Applicable
o Couniry Zp Country 5. Certificale of Status Desired d 58-75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY

225 WATER ST.

1800 FIRST UNION NATIONAL BANK TOWER
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number 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 Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of ponted nume of regislared agent and Nitla il applicable

(NOTE: Rogisterect Agant signalure required when rainslaling )

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added lo Fees

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

TILE D 3 Delete TITLE [ Change ] Additicn
MAME STOKES, CHESTER E JR NAME

STREET ADDRESS | 4315 PABLO QAKS CT #2 STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32224 CiTY-ST-2IP

TITLE DP 3 pelete TITLE [CJ change  [] Addition
HAME BERGMANN, THOMAS C NAVE TS 1529397

STREES ADDRESS | 4315 PABLO OAKS CT #2 STREET ADDRESS 04728/ 0501044102 #%Gi ]U o
CliY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TILE VP O pelete TITLE [ change [ Additicn
NAME BRANTHOUSE, CRAIG A NAME

SIREET ADDRESS | 4315 PABLO OAKS CT #2 STREET ADDRESS

CITY-SI-2IP JACKSONVILLE, FL 32224 CITY- ST-ZiP

TNLE VPT X pejete TITLE [ Change [ Addition
NAME SMITH, RONALD E NAME

STREET ADDRESS | 4315 PABLO QAKS CT # 2 STREET ADDRESS

CITY-51-2IF JACKSONVILLE, FL 32224 CITY-S1-2IP

TIMLE 8 [ Delste L [ Change [ Additicn
HAME HICE, SHERRY NAME

STREET ADDRESS | 4315 PABLO OAKS CT #2 STREET ADDRESS

CITY-§1-2f JACKSONVILLE, FL 32224 CITY-ST-2IP

TIILE O Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}. Floricia Statutes. | further certify that the information
indicated on this report or supplemerual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an olficer or directar
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an attach

1 with an addres;

iih all other like empowered.

e L Lo s

i
IGHATURE AND TYPED OR PRINTED NAME O SIGNMEH OR DIRECTOR

3/2/05

Goy-4gL-1re0

Dale

Daytana Prone #




