2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 672065 ecretary of State

1. Entity Name 04-26-2004 91287 004 **¥150.00
MINER'S SUPERMARKET OF IMMOKALEE, INC.

Pnincipal Place of Business Mailing Address
109 N.W. §TH AVE. 109 NW 9TH AVE.
Ols“(EECHOBEE FL 34972 QOKEECHCBEE FL 34972
U
(049 Nw G Ave. 5 g0
Suite, Apt. #, etc. Suite. Apt. # etc. MOORE CR2ED34 (11/03)

City & Stat ty & St 4. FEI Number Applied For
IY M PIO ﬁx ‘Cédvb‘cf ’:ld, e 59-2013346 Not Applicable

3(46 7 9 ] CEZEVA, Zi?l{‘j -7 L_/ “ Coumry H. . 5, Certificate of Status Desired O ?ese'gili:?é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ™ e croan temz|aMName s e sl o — - —
'1\4(;3'?\]%’ gc'|'L|-J.‘RR\§EA JR Sireet Address (P.O. Box Number is Not Acceptable}
OKEECHOBEE FL 33934
City FL Zip Code

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

SIGNATURE :

Signature. 1yped or printed name of registared agent and title  applicadle. (NOTE: Registared Agent signalure requirecd when rainstating) * DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PD ) 7 Delete TITLE [T Change (] Addition
NAME MINERS, CURTIS A JR NAME
STREET ADDRESS [ 109 NW 9TH AVE, STREET ADDRESS
cirv-sr-zp” | OKEECHOBEE FL 34972 CITY-§T-2P
me sD [ Detete e czﬂhange ] Addiion
NAME MINERS, HELEN NAME S+ ~F
STREET ADDRESS | 109 NW 9TH AVE. STREET ADDSE! 2631 Sw ey (',OLL
omv-s1-7¢ | OKEECHOBEE FL 34972 T oﬁaoafv b&" P{ 37@7
TIILE Ao e oo Dloeete . __fome _ L ) . . — [O)-Chenge_ (] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2P
TWLE 1 Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-ZP

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 cerlify 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 ¥ made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; He Mi Y-a-0Y 3574 Y3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayhme Phone #




