2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # s24514 : ) Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
WILL'S DISCOUNT FOODS, INC.
Princtpal Place of Bustness . Mailing Address
236 HWY 22 . P.C.BOX 612
WEWAHITCHKA FL 32485 WEWAHITCHKA FL 32465

Sutle, Apt 4. elc. A . Suiie, Apt # elc MOCRE CR2EN34 (1 -”03)

City & State § City & Stale 4. FEI Mumber Apphed Far

59-3045023 Not Applicable
Zip Country Zip Country 5. Certficaie of Status Desired 0 gi.;?q L;:\ird;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

yS%LEPé?{F\}EA\Y,'V‘ELZL IAM W Street Address (P.O. Box Number is Not Acceptable) —

WEWAHITCHKA FL 32465

City FL ‘ Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE R — .
Signawre types of prmled name of regrstered agem and wlie d applcable {NOTE Registered Agent sigrature requered when roinstaing) DATE
m ( -
AﬁF"-r;gEa N?\gfon I;EE l._‘.‘;l 11 5$05gg w0 9. Election Carmpaign Financing $5.00 May Be

eriay 1, 4 e_e Wi be i ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate _
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e PD O oetese HILE YT, [ Change [ Addition
e MCLEMORE, WILLIAM W e 01/28/04-801148-021 150,00
STREET ACDRESS |P.O, BOX 612 STREET ACIDAESS
CITY S1-21P WEWAHRITCHKA FL 3_2465 ) CITY-ST-2IP ) ]
TILE 3 Delete WTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-29 CITY-ST- 2P
TLE [ peista mE O Change [ Addition

{ M—‘T ’ = NAE b - - ST - .

STREET AZDRESS SIREET ADDRESS
CITY-ST-2P . 7 CIY-S5- 4P ]
TTLE [J Defete TITLE [ change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP o Cry-s1-79
TE [ oesete T, [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P GITY-ST-721p
TE ] Detete e D change [ Addifion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY.§71- 219 CiTy-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes.  further certify that the information
indicated on this reporn or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer cr director
of the corporabion of the recenger of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: SN [ 2604 850-439-9999

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Davhime Dhere ¥




