2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # P04000084326 Secretary of State

1. Eniity Ngme ~
01-26-2005 90018 018 ***150.00
HERB'S LIMESTONE GROCERY, INC.

Principal Place of Business Mailing Address
5127 SCR 663 5127 SCR 663 ' "
ONA FL 33865 ONA FL 33865 v U u f 1 3 J
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

&0 - & | {7 Q%&;Q Not Applicable

i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired (] $8.75 Additional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
’ ) Name - -

gl féS-fT[SNC%SégISERBERT N Street Address {P.O. Box Number is Not Acceptable)

ONA FL 33865

City F L 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 GbligaﬁonW W
smmmuné/v[ ‘ 7 ; /-19-05"

Shnalue, typad of printed name o (egrsiered agent angd® 1t appicable. (NOTE: Regisiared Agent Signalure tequired when reimsiating) DATE

FILE NOWH! (FEE 1S 5150100
ler May 1, 2005 Foe

Make Check Payable io Florida Degartmént of

peranr

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

/ 10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD , - O delete TITLE [OJ Change (] Addition

HAME HAS_TINGS‘,‘::-H,‘E‘,'RBERT N NAME

STREET ADDRESS | 5127 SCR 663 STREET ADGRESS

ory-sI-2P | ONA FL 33865 CITY-ST-7P

TITLE O Delate T0LE [ Change 7] Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CIY-ST- 1P CITY-S1-2PP

(113 ) Detate TILE [JChange [ Addition
o T ’ “NME T - i T

SEREET ADDRESS STREET ADDRESS

Ciy-si-1Ip CITY-SI-ZiP

TITLE . [ Delste TLE [J Change  [] Additien

NAME NAME

STREET ADDRESS SIAEEF ADDRESS

CITY-ST-2(f CITY-SI-2IP

TITLE 1 Detete e (O Change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDHESS

CITy-ST-2IP CITY-§T-2IP

HILE ] petete TITLE [Jchenge [ Addilion

NAME NAME

STREET ADORESS ’ STREET ADDRESS

{y-S1-2p CITY-§1-2IF

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 report is 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 of the receiver or Wusjee empowered to executg 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 v ddress, with a r lj

\S,ENATURE:// S-S OS (e B - ST

SIGNATURE AND TYPED'DR PRINTED NAGEOF SIGNING OFFICER OR DIRECTOR Date Daylme Phore #




