2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 637530

1. Entity Name
PORT SALERNO GROCERY, INC.

Principal Place of Business Mailing Address

PORT SALERNO GROCERY
4089 SALERNO RD
STUART, FL. 34997

BLACKMAN, ELBERT C. lll
PODTNA
PORT SALERNO, FL 34992

us

2. Principal Place of Business 2. Mailing Address

Suite, Apt. #, ete.

BLArCICM’ Ecderr (. [

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

03-17-2004 90036 Q08 ***150.00

A

S”“e APD# ete. —_ 03042006  ChgP CR2E034 (10/03)
RAwen |
City & State ity & State 4. FEI Number Applied For
ﬁ RT SALeRrNG , L 59-1984961 Not Applicable
i Country aq q 2 Counlry 5 A 5. Certificate of Status Desired. O geae.l?ig.] S:Ldé“""a‘
T €. Name and Address of Curreni Registered Agent o 7. Name and Address ot New Hegistered Agent = - LT e
Name

FOGT, THOMAS A.
700 COLORADC AVENUE
STUART, FL 33494

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

ose of changing its registerad office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

Signatiffe, typad or printsd name cTTagistered agent and title if applicable.

" {NOTE: Registered Agent signature reguired when reinstating)

- fv/z'ﬂ‘/

_ DATE : #

FILE NOWII! FEE IS $150.00
After May 1, 2004 l-'ee wlll be 5550 00

9. Election Campaign Financ:i;'lé;
Trust Fund Contribution.

55.00 May Be

Added to Fess

10. OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114

1.
TINLE PD X Delete IME [ Change [ Addition
HAME BLACKMAN, ELBERT C. Il NAME
STREET ADDRESS | P.O. DRAWER T STREET ADDRESS
omv-si-ze | PORT SALERNO, FL GilY-ST-7P
TITLE VTS [ Datete TITLE [Jchange [ Addition
NAME BLACKMAN, SANDRA A. NAME
STREET ADDRESS | 8496 PALM HAMMOCK LANE STREET ADDRESS
CIfy-ST-2P HOBE SOUND, FL CITY-ST-21P
TILE A ' 7 telsle TME [ B&Change [ Addition
“HaME -7 BLACKMAN; ELBERT € iV—~— B TS S - . e -

STREET ADDRESS | PO BOX 828/ 1950 SE COVE RD STREET ADDRESS
CITY-ST-ZIP PORT SALEERNO, FL 34992 CITY-5T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-SI-2P
Tme [ Delele TILE [ Change [ Addition
NAME . ' NAME

| smeeraporess | . . . STREET ADDRESS

BV |V O PO LmeIsrzp T | T B LT S _—

WE -y - TmE o T T T OThange [ Addition
NAME B L e '
STREET ADDRESS o sTReET adomEss | et Be
orv-s-ze | .o 7 . - B e A Il S S o

2.} hereby certafy that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diréctor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t |

changed, or on an attachment with an address, with all oth

SIGNATURE:

//Zéef 27222875740

SIGNATURE AND TYPED OR

D NANE OF SIGNING OFFICER OR BIRECTOR

Da a Daytime Phone &




