2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

Mar 16, 2005 08:00 AM

DOCUMENT # 637530
1. Entity Name .

PORT SALERNO GROCERY, INC.

sl vy

Secretary of State

Principal Place of Business

PORT SALERNQ GROCERY
4089 SALERNO RD
STUART, FL 34997

” " Mailing Address

BLACKMAN, ELBERTC. W
PO DRAWER T

PORT SALERNO, FL 34992 US
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FOGT, THOMAS A,
700 COLORADO AVENUE
STUART, FL 33494
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8. The above named entity subimits this statement for the
tha ebligations of registarad agent.
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FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
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12. 1 hereby ceni{K that the information supplied with this filing doas not gqualify for the exemption stated in Section 1‘!9.07%3)(1), Flarida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and thghmy signature shall have the same legal efiect as if made under oath; that | am an officer ar director
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