.~ 2005 FOR PROFIT CORPORATION
ﬂ ANNUAL REPORT

FILED

DOCUMENT # 352606

1. Entity Name
GEORGE'S MARKET, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

4611 HAINES ROAD
SAINT PETERSBURG, FL 33714

Mailing Address

4611 HAINES ROAD
SAINT PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

L

i

IR

03212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1283402 Not Applicable

$8.75 additional

. ( | N
5. Certificate of Status Desired l:] Fes Bequired

MEVOLI, N. LAWRENCE R
4611 HAINES ROAD.

ST. PETERSBURG, FL 33714

IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing iis registered office or registerad agent, or beth, in the State of Florida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

224 /os

77 1 //
Stantura, iyped or &imw rfest | ?WOTE Ragisiered Agent signature raquitad when reingtating) OATE
o

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrit:uticn.

9. Election Campalgn Finanging

O

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ]
TIRLE SD

NAME MEVOLI, MARY P

STREET ADDRESS | 4611 HAINES RD N
GITY-ST-2IP ST PETERSBURG, FL
TIE PD

NAME MEWVOLI, N. LAWRENCE B
STREET ADDRESS | 4611 HAINES ROAD
CITY-ST-ZIP ST, PETERSBURG, FL
TME T

NAME MEVOLI, N. LAWRENCE
STREET ADDRESS | 4611 HAINES RD N
CITY-57-21P ST PETERSBLIRG, FL.
TILE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

o
5t

fansiiod™

44
14,25 -804 04020 150,100

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenity that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the sama lagal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an

of the carporation or the receiver or trustee empgwerad ta execute this report agre
changad, or on an attachment With all other, ikw

4[‘)5/0( 815 - ¢l o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phons 4




