| » FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

[
DOCUMENT # 631633 05-05-2004 90193 012 ***150.00
1. Entity Name
STOP-N-SAV, INC.
Principal Place of Business Mailing Address
1905 N.GOLFVIEW DRIVE 1905 N.GOLFVIEW DRIVE 24 0 7 0 6 3 8
PLANT CITY, FL 33566 PLANT CITY, FL 33566
T S VTR ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 ‘Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

59-1834222 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eg‘;’glﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROBINSON, KAREN A
TSU'S'NTG'U‘I:F'WEW‘D‘RTVE_ ?0? &‘01( 5-1" ’ Street Address (P.O. Box Number is Not Acceptatle)
PLANT CITY, FL 33%86 33563
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed narme ol fegistered ageni and title if applicable (NOTE: Registered Agent signature required whan reinstaing} DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn Emancmg n $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD . 7 oelete TITLE ) [ change [ Addition
NAME ROBINSON, JIMMIE D . S NAME
STREET ADORESS | 1905 N BOLPHEW BRIVE~ PO ¥/ &‘J’( STREET ADDRESS
avsTZP | PLANT CITY, FL 33566 33562 CITY-57-2
TITLE SD ’ 1 pelete TITLE 1 Change [ Addition
NAME ROBINSON, KAREN A S‘f" NAME
S STREE AD0RESS | 1905-N-GOLFYIEW DRIVE FOF /2w L STREET ADDRESS
onv-52 | PLANT CITY, FL 8368~ 235 & 3 CTY-ST-2P
TILE T Delete THLE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) N crv-stoe — - -
TIMEE 1 Delete TITLE [ Change [ Addition
NAME NABIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP .
TIILE [ elate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITy-ST-2IP CITY-ST-21P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuia this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empawered.

SIGNATURE: e O Relicwnsn. o /2loy  (313) 35044

ﬁ\ATURE AND TYPED QR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Dala Dayvme Phone #




