2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 485277 Mar 02, 2004 08:00 AM
1. Entiy Narric s Secretary of State
MURRAY'S FOOD MART, INC.
Princioal Place of Business Mailing Addre:;s
55 MEDALIST CT o 55 MEDALIST CT
ECS)TONDA WEST FL 333947 ECS)T OMNDA WEST FL 33947
T T OETRREIRAC R AL e
Suile, Apt #, elc, - Suite, Apt. #, elc. . MOORE CR2E034 (11/03) .
City & Slate ' City & State 4. FEI Number | |Applied For
59-1605383 Mot Applicable
aw Country Zp Country 5. Certhcate of Status Desred 3 g‘gfqﬁéﬁma‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Begisiered Agent L
Name
?5UFFE%\&L$S&%"CATN ' . Sreet Add}ess (P.O.'éd'x Nurber x; Not ;cce;;ﬂébles T T
ROTONDA WEST FL 33847
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
lhe obiigations of registared agent.

SIGNATURE . N -
Signatute, ivped of printed name of reqstered agont ard tite f appiicable {NUTE Peqistarea Agent signature requrred when reinstaing} DATE
1
AftesMay 5, 2004 Fap il be $550.00 5. Electon Canpalgn Fnancing  _ $5,00 vy 80
' ; b . Trust Fund Contnbut:on. 0 Added tc Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
113 PD 7 Detete TILE [ changs ] Addition
MAME MURRAY, LILLIAN MAME UBEIBDBD?BBSB
STREETARDRESS |55 MEDALIST CT L STREET ADDRESS 0302 faq_ggngq__a 17 150.00
CITY-ST-7P ROTONDA WEST FL 33947 CIFY-57. 21P
it STD % bejgte HILE [ Change 3 Addition
NAME HAYES, GAIL NAME
STREETADDRESS [ P.C. BOX 320 N/A STREET ADDRESS
CITY-S57-2IP SUMMERLAND KEY FL CIFY-ST-20p
TILE v T Delete e D crange T AddRtion
HAME MURRAY, JACK £ NAME
STREFT AODRESS {55 MEDALIST CT STREET ADDRESS
cIFy-sT-21P ROTONDA WEST FL 33947 CHY-5T1-2F
TIRLE ] psiete HTE U] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-8T. 21 CTY-ST- 1
TILE ] Delete e [ Chenge  [] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-8T- 2/ CITY-ST-ZIP
THLE [ Derete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T- 2P

12. | hereby certify that the information supplied with this ﬁ!iﬂg does not qualify for the exemption stated in Section 118.07{3){i), Floridz Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal efiect as if made under oath; that | am an officer or directar
af the corperaton or the recesver or trustee empowered ta execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
shanged, o on an atta?vem With an address, with all cther Ike eroowered.

{

SIGNATURE: (A4l V/le o)Ll /97%@9’:}, 3,?/0}7/,5, Gl A4 FT— o5

SIGNATURE AND TYPED OR PRIII!‘TEU NAMI SFNIN‘G OFFICER OR DIRECTOR ate Daytme Phona #




