2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

1. Entity Name

DOCUMENT # 453215

CORBETT'S FOOD STORES, INC.

STARKE FL 32091
us

Principal Place of Business
402 NORTH TEMPLE AVENUE

Mailing Address

STARKE FL 32031
us

402 NORTH TEMPLE AVENUE

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90014 048 ***150.00

sevavawvwy

I

Il

Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number VAppNed For
59-1525542 Not Applicable
zp goéijl;y ’ EoO R.OL Zip Country 5. Certificate of Status Desired O ?ese'ggﬁsgéﬁc’"a'
.6 Name and-Address o Current Registered Agent— =7 Narme and Addross of New Fegistered Agent —
. . o Narme ]
gOOZREE;gMEﬁ-EngeéNUE Street Address (P.O, Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

SIGNATURE

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

Signature, typed ar printed name of registerad agent and titie if applicabie.

{NGTE: Registerad Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1, i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TIfLE [ Cnange ] Addition

NAME CORBETT, PATRICIAF NAME ’

STREET ADDRESS (6481 LITTLE LILY LAKE ROAD STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-ST-ZP

TILE VP O pelete TITiE [ Change  [] Addition

NAME CORBETT, SHANE NAME

STREET ADDRESS | 402 N TEMPLE AVENUE STREET ADDRESS

CiTY-5T-2P STARKE FL 32091 CITY-ST-2iP . el s T
TImLE I O Delete TILE [ Change ] Addition

NAME . i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

TLE O Delete MLE [Cichange [ Addition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZF

TRLE 7 Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-ZPP

A~5 -0

Fo4-7¢4-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Floritia Statutes. { further cerlify 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 carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢436

SIGNATURE: @ﬁzm Gz Botniein C’ozcser;_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




