-

2005 FOR PROFIT CORPORATION FILED
. - + ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # F98000004599 Secretary of State
. Enti
1. Eoity Name 02-02-2005 90059 036 ***150.00
HARRIS TEETER, INC.
Principal Place of Business Mailing Address
PO BOX 33129 FQO BOX 10100
CHARLOTTE NC 28233-3129 MATTHEWS NC 28108-0100 5 0 0 0 9 6 65
s s LT
761 O restinle. fbad
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10[04)
Ci tate City & State 4. FEl Number Applied For
/ %; ﬁ-ﬁ(ée L5 A/ @ 56-1390087 ) Not Applicable
. / " K
ﬁg /&5 ﬁg‘m ? /f A A e 4 ap Country 5. Certificate of Status Desired d g‘i‘gga:’:;m"a'
6. Name and Address of Curret/ Hegistered Agent 7. Name and Address cf Naw Hegistenid Agent

Name

?285885%%-[“%NBSJASNTERQOAD Street Address (P.O. Box Number is Not Acce:ptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signalua. Iyped o pratad name of registerad agonl and tille it apphcable {NCTE Regislated Agent signalure required when nsiatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J]  Added to Fees

"OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TILE P TA.Change [ Addition
MK MORGANTHALL, FRED J ) NAME m”’B"’“‘%H’ f, Fred J. I ;
STREET ADDRESS | 11929 PINE VALLEY CLUB DR STREET ADDRESS | TS QS S'fow_er-aﬁa“ Pork Drve
civ-si-ip - |CHARLOTTE NC 28277 CITY-§T-2P Charlofle, NC 28236
TTE s [ pelete TME [ charge ] Addition
NAME SHERMAN, JEFF D NAME
SIREET ADDRESS | 2017 HARTWICKE PLACE SIREET ADDRESS
CHY-SE-ZIP CHARLOTTE NC 28205 CITY-SI1-2IP
e B ) ' O Delete mie ‘ Ol chenge ] Addition
NAME B R - T Tt o o0
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-5T-2IP
TITLE O Delete IBLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [J Delete TILE [Clchange [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IF CITY-ST-2IP
TITLE [ Deleta TIILE [ change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2IF CIY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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 attachment with an addiess, with all other like empowerad.

SIGNATURE: A-PR“-P %» Jeff D. Sherman I~ 25-05 704/844-3120
sitagh hagekeny!

TYPEIAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phong 2




