2004 FOR PROFIT CORPORATION o Flele?

ANNUAL REPORT (AR) FILED

— . . e
DOCUMENT # 455927 Feb 11, 2004 08:00 AM
1. Entdy Name Secretary of State
RINES MARKET, INC.
Principat Place of Business N;!ailiﬂg Adﬁfe;;
15500 SW TRAIL DRIVE 15500 SW TRAIL DRIVE
P.O. BOX 307 P.Q. BOX 307
INDIANTOWN FL 34956-3510 INDIANTOWN FL 34956-3510 .
us us
Sutte, Apt. #, elc. ) Suite, Apt #. elc. MOORE CR2E034 {11/03)
City & State City & State T ) "1 4. FEI Number Applied Far
59-1549988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae'gfqlﬁfs;“ma’

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

?stgg'stF‘}A -INR%E. IE)R Street Addrass {P.0, Bax Number is Not Acceptable}

INIANTOWN FL 34956 —

City o FL , Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — - — - — — -
Sighature. fyped of prnted nemg of regrstered agent ard tide o appicatie (NQFE Registared Agent signaturs reguired when  reinstating} DATE
FILE NOW!I! FEE IS $15000 . - o o
. . - T 9. Election Ci aign Financin

Atter May 1, 2004 Fee wili be $550.00 T:;:g;ndaggntr?guﬁﬁn * o fd%e%?oh;aeﬁf y
Make Check Payable to Florida Departmenit of State o
10. QFFICERS AND DIREC_TOHS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cp 3 Delete TITLS o © [Clchange [ Addtion
NAME RINES, JAMES H. NAMIE L. HOOEDGN4E4TT ,
STRECT ADDRESS | 15500 SW TRAIL DRIVE STREET ADDRESS H2A12404-30002-007 150,00
CITY-ST- 2P INDIANTOWN FL 34856 CITY-57-21P
IHE ASTD o [ petete L O] Change L] Addiien
NAME RINES, FRANCES L. NAME
STREET ADDRESS | 15500 SW TRAIL DRIVE STREET ACDAESS
GiTY -ST-2IP INDIANTOWN FL 34055 CITY - 5T- 2P
L P O selste TALE ' CJChamge [ Addilion
HAME HARDEE, WILLIAM R NARE
STHEET ADDRESS {16051 PALOMING ST STAEET ADDRESS
CTY-ST-2P | INDIANTOWN FL 34956 ] § omestze
TITLE ST JDeete  J e ' T C]change [ Addition
NAME HARDEE, DEBORAH L NAME
STREET ADDRESS | 16051 SW PALOMING ST. STREET ADDRESS
CITY-5T- 2P INDIANTOWN FL 34956 CITY-ST-2IP
1MMLE S O peter T ) o [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY -S8i-2P
TLE O oeleie TE T {3 Change [ Addilion
HANE NAME
STREET ADDRESS SIREET ABDRESS
CiTY-§T- 2P ITY-§T- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Flarida Statutes, 1 further certify that the information
indicated on this report or suppiemental repart 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 corporatien or the recelver or trusteg empowered 10 execute this repart as requirad by Chagter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 1f
changed, or an an attachment with an address, with gl other like empowerad. T

SIGNATURE: ' 40y I GFRA5BE

D NAME CF SIGNING OFFICER OR DIRECTOR




