- ; - : FILED
2004 FOR_PROFIT CORPORATION
.--ANNUAL REPORT (AR) -~ . Feb 04,2004 8:00 am

DOCUMENT # 349807 Secretary of State
1. Entity Name ' 02-04-2004 90092 048 ***150.00
H.C. HODGES CASH AND CARRY, INC.
Principal Place of Business Mailing Address
253 NORTH 9TH STREET 253 NORTH 9TH STREET
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
TR T L
098 Frdice. O By /358
Suits, ApL. #, elc. 1 suite. Apt#. et . MOGRE CR2E034 (11/03)
{ly & Stite ity tate . 4. FE) Number Applieg For
L Fanat Savgos FU L5 Aok Sapgos 7¢ 50-1237725 o o
'z " Couniry 1 zip T Covbry - . $8.75 Additional
. A 5. Certiticate of Status Desired | . v na
BY33 | [oatkn | BYBS %
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
o Sy = - i Na—’-me" —— = el e .- e e
gggwgg-i-ggﬁ-l_‘ STREET Sireet Address (P.0. Box Number is Mot Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< VEo) 2%

8. The above named entity submits this stal
the obligati of raps d agent.

nt tor the

e, fyped yned fame of registered agent anb‘itle it applicable, ( (No‘ii- Rogisterad Agen! signature requirsd when reinstanng) oATE
@. Election Campaign Financing $5_00 May Be
Trust Fund Contributior:. O]  AddedtoFees
10. dFFECERS ANDVDIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD 1 Delete TTLE O Change [} Addition
NAME RUSHING, KIRBY NAME
STREETADDRESS | P.O. BOX 1358 N/A STREET ADDRESS
ciTy-S7-2P DEFUNIAK SPGS. FL 32435 CTY-ST-ZIF
TLE PTD O Detete TINE [ Change  [[] Addition
NAME RUSHING, SUE NAME
STREET ADDRESS | P.O. BOX 1358 N/A STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32435 . CITY-S1-ZIP
TITLE 7 Delete TiLE [ Change [T Addition
“TNAMET T - - o - - o NAME R Bl ——rr - st - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2p
TITLE . J Detete TmE - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITy-S7-2IP
TILE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TITLE : [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not guallfy for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accya@ and thal™y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {y ppowered to exgtute this report a requiggd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

2!l e Y

Data Daytime Phone #

— 7 A ~——




