2005 FOR PROFIT CORPORATION ’

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # v70252 Apr 19, 2005 08:00 AM

1. Entty Name - Secretary of State
JIFFY FOOD MART, INC.

-
v
N —— - - - — - = P . I .7 = '
Principal Place of Business . Mailing Address . .}AN o i u“ U
204 N MAIN ST - T P O BOX 2298
CHIEFLAND FL 32626 B T CHIEFLAND FL 32644
us — — us
Suite, Apt. ¥, elc, - Suite, Apt, #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3147218 Mot Applicable
Zip Coutiry ap Country 5, Certificate of Status Desired O fi‘;; l'j‘i?g:io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
185'-‘;\ léig—? gihPG(RE\?EC.) RY V. Stroet Address (P.O Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE z
Sgnatuia, typed or phnted nama of Tegistarag agent ard e xfapplw.,aule (NDTE Hagwslmad%em sgnatuta reqwad whan mmslanng) DATE
1] )
HLE Now! FEE ]S 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. [3 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS o 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 3 Detate Une [ Change {3 Addilion
NAME SMITH, WHITNEY S ' = B NAME
STREET ADDALSS |NORTH MAIN ST. STREET ADDRESS Uﬂﬁﬂ it
CIvY-ST-2iP CHIEFLAND FL 32826 CITY-5T- 7P 4./19 ;ﬂgfg}iﬁquaﬂﬂq qnn g
TilLE STD . I peiste NiLE ) EI Change h Addition
NAME SMITH, JAMES H NAME
SIREET ADDRFSS (EAST 27 ALT. — T ’ STREET ADDRESS
CIfy-ST- 71 CHIEFLAND FL. 32626 : . : CUTY-ST- 21
mE D ] Detate TIE (O] Change  [] Addition
NAME BROOCKINS, S. PAIGE NAME
SIREET ADDRESS | PO, BOX 2298 - - STREET ADDRESS
GiTY- ST 21P CHIEFLAND FL 32644 ’ CITY-ST-71P
[ITLE O Delete (%3 T Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QY .§T. 2P CITY-51- 29
1iLe O pelale N1e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 210
TE T Dalete 0it3 J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERELS
ClY-sl-2p ' CITY-ST- 2P

12. | hereby cerﬁ{ﬁ that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anet accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejer or rustee empoweredfio execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an addraess, with allfother hl??:.g/were
. \/mec—,ﬂ gmv% J)13/0 5 BSz.a3 4292

SIGNATUR
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR. Date Daytma Phane & ™~ .




