FILED

**” 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P94000027078 ‘ : 04-21-2004 90016 043 ***150.00

1. Entity Name

GULLEY'S GROCERY, INC.

Principal Place of Business Mailing Address

9427 US HWY 3071 SOUTH 15624 CARLTON LAKE DR ' iS4

RIVERVIEW, FL 33569 WIMAUMA, FL 33598 US Lot 54 037658

i L L R AEARAAD A
9419 US nghway 301 S '

sute. ',\m e i .58 ARL#. ote 04132004  ChgP, CR2E034 (10/03)

City & Sla:e . . : e City & State S — 4, Fél Nu%ni;e;- = T - _‘?'“ N Applied For -
Riverview, FL 23539 _ 65-0484708 Not Applicable
37';':’5 69 Country Ze Country , 5. Certfcate of Status Desied g ?g-gi::f:;”ma‘

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent -

Name

ARLINGTCN, LINDA C

15624 CARLTON LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

ﬂ Chy N FL rZip Code

8. Thae above named

tity submits this statement for the purppse of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of

isterbg agent.

ndd C Llnppm | lofo

SIGNATURE
“ " aifatuce, yped o Dnmed name ot regestered agant and litlg Ebopticable. (NOTE: Reistered Agen| signature required whan reinstating) DATE '
TLOGDA  DPEIATIMENY OF STAXE ‘ ¥
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T | PSD [ Delete mE [J Change [ Additicn
NAME ARLINGTON, LINDA C NAME

SIREET ADDRESS | 15624 CARLTON LAKE DRIVE STREET ADCRESS

CIry-ST-21P WIMAUMA, FL ciry-St-zip .
TLE 1 vPTD [ Delete TITLE [2 Change  [] Addition
NAME ARLINGTON, RANDY A NAME

STREET ADDRESS | 15624 CARLTON LAKE DRIVE STREET ADDRESS

cy-sT-2P | WIMAUMA, FL CITY-§1-2IP i

TITLE - {3 petete TIMLE . [l Change  [J Additian
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-5T-71P CITY - ST-21P )

e 7 pelete THE ) [JEhange [ Addilion
RAME NAME - "

STREET ADDRESS STHEET ADDRESS

CY-5T-2IP CITY-ST-2P

e 02 Delete TLE L [ chenge [ Addition
NAME NAME - \

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-7P

g : [T Delete TIng . {0 Charge [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP CIFY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily 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 or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block TI il
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Linda C. Aflington 4/13/04 813-672-1244

SIGNATURE AND TYPED OR PRIMTED NAME QF SIGRING CFFICER OR DIRECTOR Date Daytime Phone #




