2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 16, 2005 8:00 am

P94000018394 .
DOCUMENT # .o Secretary of State
FLORIDA PANTRY, INC 05-16-2005 90204 036 ***150.00
Principal Place of Business Mailing Address
16000 CHAMBERLAIN PKWY 16000 CHAMBERL AIN PKWY -
FT MYERS FL FT MYERS FL ~IUVIETAY
Suite. Apl #, atc, Suite, Apl. #, efc. 1st MOOHE CR2E034 (10.,104)
City & State City & State 4. FEI Number Applied For
. 65-0520914 Not Applicable
Zip Country Zip Country i . $8.75 Adaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent '} _]7. Name and Address of New Registered Agent
= H W TAoL
;.4A(¥7L %FFNEE‘.E-ENAVE #304 Streel Address (P 0" Box Number ls'f:oltccgtabla)

FORT MYERS FL 33916 /{pmo (_/HAM 2 Dd Tﬂ vﬂM IJ&?//

Y UyES

U FL %39/ 7%

8. The abave named sntity submits this statement for the pumose of changing its registered office or registered dgent, or both, in the State of Florida. | am tamiliar with, and agcept

the obligations of registered agent.

SIGNATURE

Sgnatuie, typad of printed name ol registarad agsntand tifle if apphcable (NCTE Regisiorad Agent signature required wharn reinstating) DATE

FILE NOW!!! FEEIS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of Sfate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE P Delete 1ITLE Ch Addlllon
NAME TAYLOR, HELEN Y. )Zk NAME 90 0 cﬁ%) //&//- m\

STREET ADDRESS | 3405 WINKLER AVENUE STREET ADDRESS

ore-si-2e |FORT MYERS FL 33916 ovsize | - 63 O W/«W Wes L6 33 3
TLE O pelete niLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

TLE O Dalete TILE [Jchanga (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIfY-ST-2IP

TIILE O Delete NTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si- 2P CITY-$1-2P

JINE O oelets TITLE [ change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST1-7IP CITY-ST-7IP

TINLE O cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regortjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusjfeferfipowered to execute 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 attac ithfdn 3 g gl other like empowered.

SIGNATURE:

Dats Daytrme Phone #




