2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

N FILED
Feb 04, 2004 8:00 am

DOCUMENT # Paogo8 -~

1. Entity Name -t

IRA HIGDON GROCERY COMPANY

Secretary of State

(02-04-2004 90083 012 ***150.00

Principal Place of Business

P.O. BOX 488
CAIRC GA 39828

Mailing Address

P.O. BOX 488
CAIRO GA 39828

2. Principal Place of Busingss

/150 T#A WAy NVE

3. Mailing Addresg

i

Il

RO

Suite, Apt. #, etc. Suile, Apt. #, etc.

MOORE CR2E034 (11/03)
;,I;j:la; . City & State 4. FEI Numnber 58-1146819 :z:a:;zc:}::;me
Zip ’ Country Zip Country ) . ‘ $8.75 Additional
IR 2K 6. Name amﬁ%d‘g:gz of Current Registered Agent : I:;:::Caart\: Ol:c:i:i E:SI::: Hegisl[::red Af:g:;aeen‘?equ“B{;l a
e e = _ 5 e ey e e U R o -1 1] i = o o . e w ea me e e & e —E e B
Té%?‘lo\l;li'ﬂ‘élvNVIﬁRSRF Nl Street Address [P.O. Box‘ Number is Not Acceptable)
QUINCY FL 32351
City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Swnaiwure, typed ar prnted name of registerad agent and title J applicable.

[NOTE: Reqgisterea Agent signatura required when reinstanng} DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delete TITLE . [\ Change  {7] Addition
NAME HIGDON, L.1. NAME

STREET ADDRESS | 1849 HADLEY FERRY RD STREET ADDRESS

CITY-ST-2P CAIRO GA 39828 CITY-57-21P

TILE VSD O belete TE [ Change [ Addition
NAME HIGDON, NATHAN L NAME

STREET ADDRESS (1704 LAKEWOQD DR SE STREET ADDRESS

CITY-ST-21P CAIRO GA 39828 CITY-ST-ZIP

TITLE - -- e <[ Delele HLE . . . [ Change [} Addition
NAME : Bhaliacs ———- e NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p CITY-ST-2P

THLE [ pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE ) O petete TILE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TNLE [73 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 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)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made-under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or gn an attachment witl;zwau cther like empowered.
SIGNATURE: /< L. I. pHlepon

PRE < /-2, 0y 2297 3777272

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phane #




