2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P93000057115 Secretary of State

1. Entity Name 01-19-2005 90001 038 ***158.75

FT. MCCOY FOOD STORES, INC.

Principal Place of Business " Mailing Address -

HWY 315 & 316 9701 NE JACKSONVILLE RD

FT MCCOY, FL 32637 ANTHONY, FL 32617  US 50 0033 83

s s s s s |III|III|I|I\|IIIUﬂ!IIHIIINIIIHIIiIlIIIIl||IIlI|IIH|III|||||I|||IIII
Suite, Apt. #. etc. Suite, f\pl. #. elc. 01132005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEt Numbar Apglied Far

59-3196235 Nect Applicable
Ze Country ] Zip Country 5. Certificate of Statws Desired m/gese Z\'esq L’:‘rém“al
—— = 6~Namo and Address of Current Registered Agent——- -~ —-[-- - 70 7, Mama and Address of New Registered Agent T
Name

MORRIS, GERALD J
9701 N.E. JACKSONVILLE RD.
ANTHONY, FL 328617

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

City

FL ’ Zip Coda

8. The above named entity submits this sialement for the purpese of changing ils ragistered olilce or regisiered agen, or beth, inthe Stale of Florida. | am iamilizr with, and accept

the obiigalinns of registered agent.

SIG'\JATUF(E

Sighatura, typad o prittbad name of registerad agent and bta if apolicabla

(NCTE: Ragistarad Agant signature reauired when rainststing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May e
Added lo Fees

10. OFFICERS AND DIRECTORS i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRSIN 11
e PD 3 belete HILE 1 Change  [J Adddian
NAME MORRIS, GERALD J HAME
STREET ADDRESS | 701 N_E. JACKSONVILLE RD. STREET ADDRESS
£iry-s1-2P ANTHONY, FL 32617 LI3Y-57-2P
WILE STD O getete £ [ change [ Additien
HAME HARBATER, RORY HANE
STREET ADDRESS ¢ 5671 NE 6TH COURT STREET ADDRESS
CiTY-S1-2P OCALA, FL 34473 CIrY-SF-4P
e [T Delete TILE Cchange [ Addition
HAME HANE ) )
STEET AO0RES | = N SmEETASDRESS | e . - T
CITY-ST-2P CTY-§T-2P
TIE [ pelete TE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P Gry-5t-2P
TILE ] pelete WLk [J change [ Additicn
NAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P Ciry-S5F-2p
TE 0 Delete TILE T1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby certify that the information suppliad with this filing dees not qualily for the exemption stated in Section 118.07(3)(i), Forida Statutes. § further cerlify that the infarmation
indicated on this repart ar suﬂplemental repart is true and accurate snd that my signature shall have the same legal efféct as if made under oath thatl | am an ollicer ar direclar
of the corporation or the recaiver or trustae empowerad to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in B'ock 10 or Block 11 it

changad, or on &n attachmenl with an address, with all ol

SIGNATURE:

r fike empowered.

Am Lo Gern M J. Mérars

SHINING OFFICER OR DIREGTORA

/s

DayEma Phans #

B58 -8 1.Ls



