2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 598453 == Feb 02,2004 08:00 AM
1. Entiy Nare Secretary of State
REDDICK SUPER MARKET, INC,
Principal Place of Business Mailing Address
15323 NW GAINESVILLE RD P.O.BOX 220 .
REDDICK FL 32686 REDDICK FL 326B8-0220
us us -
Suite, Apt #, elc. Suite, Apl #, etc. e MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbes ' T [Appied For
59-1869260 Not Applicable
Zp Country Zip Country 5. Certificate of Status Degired [ gg'g;jq lﬁid;ﬁonal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
%?glsEﬁ’ER&%-ERgT Street Address (P.O. Box Number is Nat Acceptable) ‘ ] ,_ .
OCALA FL 34479 - * EE—
City FL Zip Code

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

SIGNATURE P — . .
Signatura. typed or prnled nam@ of ragistered agent ang 1itle f appicable (NOTE. Ragestared Agent sigratuse requred when reinstating) DATE
FILE NOW!i! FEE IS $150.00 ) . .
At ay 1, 2008 Fo wil e 55000 . S s o $500 e
Make Check Pavable to Florida Depariment of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TmE 5P O] Delete TILE I change [T Addition
NAME JONES, ROBERT SR. NAME
STREET ADBRESS | 2768 NE 34TH ST STREET ADDRESS
CiTY-S7-2P QUALA FL 34479 CITY-ST-2IP UBQQUHDEEBSS
- [ em W, O I T a2 0 i B, B0 A 3 el o SO o T
— v O] Delete . LS [A R ML M L e 18 L T uiﬁd&lia;]geuu [ Addition
NAME JONES, ROBERT JR. NAME
STREET ADDRESS | 15323 NW GAINESVILLE RD STREET ADBRESS
CiTY-51-21 REDDICK FL CITY-5T- 0 ]
TINE T O oelete I THE M) Change [ Addition
NAME JONES SR, ROBERT L NAME
STREEY ADDRESS | 2768 NE 34TH ST STREET ADDRESS
CITY-ST-2iP QCALA FL 34479 Cory-ST-79
TIME [T eete THLE [ Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-5T-ZIP
me [ telete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TTE £ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
CIFY-5T- 7P CITY-§7-2iP

12. | hereby cerify that the information supplied with this fiiin es not qualify for the exempzion stated in Saction 119.07(3)(i), Florida Statutes. i further certily that the informaticn
indicated on this feport or suppiemental sppart is true angBccurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attac ew ‘other like empowered.
SIGNATURE: wg /=307 35559 /)23
Date Daytime Phone #

TSIGNATURE AND TYOED OR PRINTED NAME OF SIGNING OFFICEFf OR DIRECTOR




