2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 467231 - Mar 12, 2005 08:00 AM
1. Entiy Name Secretary of State
PIGOTT'S CASH AND CARRY, INC.,
Principal Place of Busihess _ o ; _“@ﬁg Address
2820 COASTAL HWY 2800 COASTAIL HWY
SgAWF ORDVILLE FL 32327 . SEAWFORDVILLE FL 32327
R IIREARIRIES
SBuite, Apt. #, etc. T ) Suite, Apt. # etc 18t MOORE CHR2E034 (10‘104)
City & State o ~ ] cCiy&State ) ’ 4. FEI Number Applied For
— - 59-1551825 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired [ ?i.gg“ﬁ?;d;ﬁonai
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Reglstered Agent
) T T T Name )
gls%ggéig'EriTEHhéVEY Strest Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City ) FL Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida | am familiar with, and accept
the abligations of registerad agent,

SIGNATURE e — - .
wgnatute. oed or prnted name of legisierad agent gna tild f apoicatie (NOTE Ragrsterad Agent signratute requrrad whan rainslaling) DATE
FILE Now:!l PEE I$ $15-0'00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a W|I! Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. ) CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Dslete T S [ Change [ Ackdition
NAME PIGOTT, STEFHEN E. NAME HOADRRI 3RS
STREET ADDRESS £ 2800 COASTAL Hwy B STRECT ADDRESS 0314058000 /004 150,00
CItY- ST 2i¢ CRAWFORDVILLE FL Ciiy-5T-7ip
s v O Delets THLE [JChange [ Adstion
NAME PIGOTT, MILDRED B. NAME
STREFTADDRESS | 2800 COASTAL HWY ) STREET ADDRESS
ciry - $i- 7P CRAWFQRDVILLE FL CITY- ST 2 .
TILE ST " O pelate R I [ Change [} Addiion
NAME PIGOTT, MARGIE E - NAME
SIREES ADDRESS | 2800 COASTAL HWY STRFET ADDRESS
oTY-STAP | CRAWFORDVILLE FL , - Qomesige
e . |D "Ooetete = § e ' Clchange [ Addition
NAME PIGOTT, JOHN JR NAME
STRECT ADDRESS 2800 COASTAL HWY ! STREET ADDRESS
CIIY- ST P CRAWFQORDVILLE FL 32327 Cov-51-71p
ne T Cloese e [ Charge [ Addition
HAME NAME
STRECT ADDRESS SIREET AGDRESS
ry-51-21p Cly-51-7F
TILE [ e 1ILE [Jchange [ Addition
NAME NANE
SIRELT ADDRESS SIRCET ADDRFSS
Il - S0 -2IP Qry-31-2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Yj), Florida Statutes. | further aertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustes empowered to execute this repor as reguired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with argaddress, w'thayr like empopverad
SIGNATURE: o Z 06/’/#” Z S L350 f2a S5,23

E AND TYPED OR PRINTED NAMB#F SIGNING OFFICER OR DIRECTDR Data” Deyvma Phone #




