FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F14898 ecretary of State
1. Entity Mame 04-28-2004 90207 024 ***150.00
BOB & TOD'S MARKET, INC.
Principal Place of Business Mailing Address
% CLARA ADDISON % CLARA ADDISON 12UUJ0L/
2911 OKEECHOBEE ROAD 7911 OKEECHOBEE ROAD
FT. PIERCE, FL 34947-1614 FT. PIERCE, FL 34947-1614 PP
i S Al LT
/Ty ZERPHVYR. JUE.| [F04% ZFPRYR RVE
Suite, Apt. #, erc. T Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
ity & State + " ity & Stat 4. FEI Number Applied For
/‘5/?7’aJ PiEReE |, )4 }-5 BRT IERCE, L, 59-2048936 Not Applicable
322/? Prs CZU/HIE‘S A ﬁpy?‘ Fo- Cﬁ,”'_ms 0 5. Certificate of Status Desie [ .§fe'§.;5q$f$“°"a'
_ 6. Name and Address of Current Rog Agentzcs s eSS s 7, Name and ' Address of New Registered Agemt™ = — =~
o Nam: —_—
ADDISON, CLARA & 4 - CHIEREEL 7 RDDLS on
2011 OKEECHOBEE .:R_O_A Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 7
L 34% ) EoH 2FPHYR AUE.

L °, N

Cily/oﬂ_?’ PiER FL!_Z_gC%dEf?g__

.8. The'above named enlity &
¥ the opligations of register
. - e

fits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

T (@ tadmon H-as5—oy

Icd naTe ol reg.alcred agend and Lie Jappticanie. {MOTE: Regeaicred Agenl sigali-t requred when remsiaing) DATE

SIGNATURE

Signatore. ypad o

oLt FII.E NOWII 'FE- ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe ill be $550.00 Trust Fund Contribution, [0  Added toFees
. ot

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

it P [ Deete TTE [dcharge [ Adgition
NAME ADDISON, CLARA ’ NAME

STREET ADDRESS | 2405 ROYAL PALM DRIVE STREET ADDRESS

CITY-ST-7IP FT PIERCE, FL CITY-5T-2IP

TLE 8T [ Delete TInE [ Cnange ] Addition
NAME NOBLE, SYLVIA A HAME

STREET ADDRESS | 2500 LAZY HAMMOCK LN STREET ADDRESS

CITY-ST-7IP FT PIERCE, FL CITY-ST-2P

TILE v [ peete e [ chenge [ Addition
RAME _ | ADDISON, MICHAEL NAME

STREETADORESS | 1904 ZEPHYRAVE ~ ~ ~ = —| smeraomResse{-- o~ o .
cre-s-zp | FT. PIERCE. FL ClTy-57-IF - o
TITLE (7 Delee TLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITy-§T-21P

nnE 2 Delete TIMLE 1 Change  [J Addition
HAME . NAME .

STREET ADDRESS . o STREET ADDAESS

CITY-ST-2P CiTY-st-2P

e ] Delete TILE [Jcrange [ Addition
NAME . -l NAME i

STREET ADDRESS : Coe ' STREET ADDRESS

CITY-ST-2p ‘ ) CTY-ST-2P ’

12. | hereby certily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an adi@

ss, with all otheplike empowered. -—
e___- -
SIGNATURE: W / - W 04 FEOY 77244y 521/

SIGNATUAE AND TYFED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytme Phane #




