2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 475305

1. Entity Name

SCOTTY'S GROCERY, INC.

Principal Place of Business

17063 SE 80 LOCUSWOCD CT.
LADY LAKE FL 32182

Mailing Address

17063 SE 80 LOCUSWOOQD CT.
LADY LAKE FL 32162

2. Principal Place of Business

1223 & 13 MILINSTow Lo

3. Mailing Address

1287 32 N3 BAINCToN Lo

Suite, Apt. #. etc.

Suite, Apt. #, eto.

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 30009 025 ***150.00

LRUIU0Zh

FRIm

il

Jil

. I

GRIFFITH, THOMAS F
7300 N KENDALL DR #450
MIAMI FL 33156

MOGRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
1/&1/ VLA lRS | Pl W Vi uales pil-. 59-1595287 Not Applicable
Zip v Country 2ip Country ” . $8_75 Additional
33--[ b2 M k&ﬂ/lf 3iiea MJH.’/;G N 5. Cerificate of Status Desired [ Poe. i

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- e o o e e ] <Name. — .

Street Address (P.

O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered ager and fitie f apphcable.

(NOTE: Registerea Agenl signature reguired wi

hen reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD [ Deiete TITLE P b m Change (] Addition
NAME CAREY, CLAUDETTE NAME La RSy Luavdime P
STREET ADDRESS | 17063 SE 80TH LOCUSWOOD CT. STREETADDRESS | 44 o 3 22 M RA pRLINGTs N oo
orv-stap | THE VILLAGE FL 32162 CITY-57. 7P Mt VI U pAQLS plL, 32164
TITLE ' - O Delete e 7 [} Change ] Addition
NAME - NAME
STREET ADORESS Y STAEET ADDRESS
CITY-ST- 2P CHTY-57-2IP
TITLE [ petete TILE [ change [ Addition
NAME - -—— - - - T @ NAME - ‘
STREET ADDRESS STAEET ADDRESS
CITy-51- 2P CIFY-ST-7IP
TMLE 1 Delete TIE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Detate THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP _liW-ST-ZIP
TITLE 3 petete TATLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2 CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED QR PR

- CAneqre aage

NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the informaticn supplied with this filirg does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empoweread 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

5/ o

Date

30y, 153,35

Daytime Phone #




