2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) May 10, 2004 8:00 am
DOCUMENT # P94000018394 & Secretary of State

1. Entity Name
FLORIDA PANTRY, INC. 05-10-2004 90449 032 ***150.00

Principal Place of Business ] Mailing Address
16000 CHAMBERLAIN PKWY 16000 CHAMBERLAIN-PKWY

FT MYERS FL FT MYERS FL 44073269

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1./03
City & State City & State 4, FEI Number Applied For
65-0520914 Net Applicable
P Country Zip Country 5. Certificate of Status Desireg O $8'75 A.dd’t'o"al
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;gg%af!?NEEléEr\/l\VE #304 Street Address (P.O. Baox Number is Not Acceptable)
FORT MYERS FL 33916

City FL Zip Code

8. The above naefl entity 3ubmits thi statement tor the purgose of Changlng its eg:siered office ar registered agent, or bath, in the State of Flonda. { arff tamiiagfvith, and accept

the obligatiorsp r |s sed agent: — _1 .g7
SIGNATURE ,U/ h ‘ ﬁ_/ 5/ AL }_/

Signatfre, Vpea or printed n fa"l regy reaugem andtitie if ap‘pllcab\e (rbn: Reguslered Agent signature requirad when reinstating) / DATE /
¥ ot
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P {1 Desete TITLE O Change (] Addition
RAME TAYLOR, HELEN Y. NAME
STREET ADDRESS | 3405 WINKLER AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-21P
e 3 pelete MLE [CJ Change [ Addition
NAME - NAME
STREET ADDRESS P STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP - _
THLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS e - . N smeeTanDREss | o ~ o
CITY-ST-2IP CY-ST-2P
TITLE 3 Deiete TILE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-51-2iP
THLE .. (3 Detete TME [1Change [ Addition
NAME : . e NAME
STREET ADCRESS STREET ADDRESS
CilY-ST-ZiP CiTY-S1-2IP
TITLE O elete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CITY-ST-ZP

12. | hereby cerlify that the information suppiied wijh this filing does not qualify for the exemption stated in Section 119. 07(3)1), Florida Statutes. § further certify that the information
indicated on this report or pupplemental reportfis true and accurate and that my signature s:a!l have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tg rekceivepqr trustee enjpowedkd to execute this report as reguired By Chapter 607, Elorida Statuteg; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an at !}n ;jdres " witrjall other fike eﬁg[b U M y [] ég 03 07

ATUME AND TYPEN OR Pnﬂ'rs!nnm—: OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

¥



