2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 446708 Secretary of State
1. Entity Name (3-22-2004 90081 041 ***150.00
CHRIS’ CONVENIENT FOOD MART #5504, INC.
Principal Place of Business Mailing Address
21362 QOVERSEAS HWY. 21362 OVERSEAS HWY. X U R
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042 )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1531327 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] ?g‘ggtﬁ?;;ﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
g\inégleOS\’/écﬂ)ggAS HWY Streel Address (P.O. Box Number is Not Acceptable)
CUDJOE KEY FL 33042
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of balth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and Lite § apphcabte. {NOTE, Registered Agenl signature reguired when reinstating) DATE

"FILE NOWN! FEEIS $150.00 . _ o
. 9. Election Campaign Financing 3
Aﬂer May 1 2004 Fee will be $55° 00 Trust Fund Contribution. O fgje?ﬂechézif °
fMake Check Payable to Flarida Deparimem 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deiele e Vi e FresSbonf [ Crange  [giAddition
NAME WILKINS, JOHN P. NAME A e
STREET ADDRESS |573 PINE LANE STREET ADDRESS ’4’"&% W ’K h‘s
erv-st-zp [BIG PINE KEY FL 33043 CITY-ST- 7P | 7n é/Lﬁﬂ g’, K o ﬂh& /(M ,[/ 3%/3
TILE STD [ Detete TIE 77‘:-‘;5‘;('8, / ] change Mnun
NAME WILKINS,CONSTANCE E. . NAME —yy \ _/]1 2 1S
SIREET ADDRESS | 573 PINE LANE STREET ADDRESS ddA’m' &
crv-s2¢  |BIG PINE KEY FL 33043 s (379 fae Lan < f 1% | 7)13_1{-’# K 3243
TITLE [ Delete TIMLE [ change  [J Addition
HAME - —mem : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delets TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
IY-S1-2IP CITY-ST- 2P
TITLE 3 Delete E [ change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
TIME [3 oelete TILE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the information
incicated on this report or suppfémental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or lbe*l"cewer optrystee empowered to execute this reporl as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jtha LW f/(w Fes j/ﬂ/é’ %—7%}?&@5

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTGR Dayiime Phone #




