2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMEN@# 467231

1. Entity Name

PIGOTT'S CASH AND CARRY, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90006 025 ***150.00

Principal Place of Business Mailing Address

2820 COASTAL HWY 2800 COASTAL HWY
CgAWFORDVILLE FL 32327 SEAWFORDVILLE FL 32327
u

23UV /Yro

2. Pancipal Place of Business 3. Mailing Address

|

IR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1551825 Not Applicable
Zip Cauntry Zip Country 5. Corificate of Staus Desied ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . _ .. .| Name R . . . .
PIGOTT, STEPHEN E. .
2800 COASTAL HWY Street Address (P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signane, typed or printed name of regisiered agert and title i apphcable.

(NOTE: Registered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TIME [ Change ] Addition
NAME PIGOTT, STEPHEN E. NAME '
STREET ADBRESS | 2800 COASTAL HWY STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL CITY-ST-2P

TILE A [ setete TITLE - [J Change [ Addition
NAME PIGOTT, MILDRED B. NAME

STREET ADCRESS | 2800 COASTAL HWY STREET ADDRESS

CITY-ST-21P CRAWFORDVILLE FL CITY-ST-2IP

M 13 O pelete TITLE [ Change ] Aadition
WME | _|PIGOTT, MARGIEE _ _ . ENME - - - e e e e s
STREET ADDRESS | 2800 COASTAL HWY STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL CHY-ST-2IP

Ul D O oelete TLE D [ Change [ Addition |
NAME PIEQTT, JOHN JR NAE P oas?? Tebha Ir

STREET ADDRESS | 2800 COASTAL HWY STREETADDRESS | .0 F o/ Op ¢ 574 ,/

CITY-ST-2P CRAWFORDVILLE FL 32327 § cov-st-zp {i M - 3 RFR 7

TITLE 3 Delete TITLE ")/ [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TMLE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i}, Floride Statutes. | further certity 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 corporation or the receiver or trustae empowered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an gddress, with all other like gmpowered.
SIGNATURE: M/C,J; (/.

L-SR-0 Y50 926 5371

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

“\

Date Daytime Phone #



