2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # 475308 - . Apr 02, 2005 08:00 AM
1. Eniity Name ' o Secretary of State
SCOTTY'S GROCERY, INC.
Principal Plage of Business B " Maiing Address K -
7283 SE 173 ARLINGTON LOOP 7283 SE 173 ARLINGTON LOOP
LADY LAKE FL 32162 LADY LAKE FL 32162

Suite, Apt. #, etc. T 77‘__ ’ Suite, Apt. #, etc. ) 1st MOORE CA2E034 (10/04)

City & State T - Ciy&State i 4. FE} Number Applied For

_ ) 59-1595287 Not Appiicable
ap Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent T T. Name and Address of New Registerad Agent
v = = o = v oo MName o N

?g&EFAITEELIBan SDTE‘: #450 Swreet Address (P O. Box Number is Not Acceptable)
MIAMI FL 33156 —— -

City : FL Zip Code

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

SIGNATURE

Sgpatuie, yped or prnied nams o registered sgent and fils if applicabls NOTE Registered Agent signalura roGuired when ranslating) ' DATE

3 e

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. T ORAICERS AND DRECTORS Y. ADDITIONS/CHANGES 70 DEFIC ERS AND DIRECTORS IN 71

WL PD T [ Delete 1 mr [ Ciiange [ ] Addifion
NAME CAREY, CLAUDETTE h NAME

SIREET ADDRESS | 7283 SE 173 ARLINGTON LOOP STREFT ADDRESS UOINN=84803

on-sT-2P | THE VILLAGE FL 32162 S R 04/02/05-80023-010 150,00

HILE N T ) CJoelele  f nr o [ Change [ Addition
HAME RAME

SIRCEY ADDRESS SIREET ADDRESS

ey ST-2Ip C1v-51. 2P

ite T Doese i [Jchange  [J Addition
NAME NAME

SIFELT ADDRESS : R SIRECT ADDFESS

CITy.Sr-2IP CUFY-51-7IP

une ' T OJpetete § one [ Change  [7) Addiion
AV HAME

SIAEET ADDRESS STREET ADDPESS

CY.57-2P CITY-ST-2P

nnE o " Dese ~ J o O Change [ Addition
NAME Ak

STRLET ADDRESS STREET ADDRESS

CIFY- 5T 2P CIe-5i- 79

DiLg - - OJpelete § umr Clchange (] Addition
NAME MNAME

STHEFY ADDRESS SIRCET ADDRESS

Gy -§1- 2P re-sTeap

12. | hereby certify that the information supplied with this filng does not qualify for ThE BXEmpiion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signatura shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND YYPED OR TP NAME OF SIGNING GFFICER IR DIRECTOR




