¢

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 A

DOCUMENT # F19330

1. Entily Name
RIFE'S MARKET, INC.

Secretary of State

Prin¢ipat Place of Busingss

2407 13TH STREET
ST CLOUD, FL 34789

Meiling Address

2401 13TH STREET
ST CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

LRI

01062005 No Chg-P CR2E034 (10/03)
4. FEl Number Appled For
59-2065479 Not Applicable
|5 Certificate of Status Desired | fg-gg 3?:(:“0"3'

6. Name and Address of Current Registered Agent T

RIFE, JOHNNIE E
2401 13TH 8T
ST. CLOUD, FL. 34769

i ¢ AT

DO NOT WRITE
IN THIS SPACE

Y R IE Ta

8. Tne above named enhty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, ! am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signalure typed or pmited nama of regsteren ago~t and tile F applicable

(NOTE. Ragistered Agent signature raguired when rainstating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o .._ .DO NOT WRITE

—. HEOGOGL 17234

U1/ 1 AUG-B0028-022 150,01

IN THIS SPACE

B

10. COFFICERS AND DIRECTORS L

TITLE PD -
NAKE RIFE, JOHNNIE E

STREET 4DORESS | 251 NLE. LAKESHORE DR.

cv-sT-IP | KISSIMMEE, FL Jromcsants o sarn
TLE Vv e

NAME RIFE, KENNETHE e

STREET AOPRESS | 1501 DAKQTA AVE

CITy-$1-3F STCLOUD, FL 2

Mk AV e
NAME BOGUS, PATRICIA S

STREET ADDRESS { 1859 KINF EDWARDS DR

LTy -571-2P KISSIMMEE, FL

UIE AV

NAME SWITZER, SHARON

STREETADDAESS | 1501 DAKOTA AVE I
CITY-5T-2P ST CLOUD, FL

TILE

NAME

STREE] ADDRESS

CiIY-$1-2IP i vl
DTLE

NAME

SAREET ADDRESS

CiTy- 8721 R

TR,

I

TR

12. [ hereby certily that the information supplied with this hhng
ndicated on this report of supplemental report is frue an

changed, ar on an altachment with an address, with all otheri'*like arpowered.
- -

SIGNATURE:

\J(@ )AL f@"jd—

does not qualify for the exemplion stated in Section 119.07
acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiva' or trustee empowered to execute this report as requilr\id by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

3)(i}, Florida Statutes. [ further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRIIG OFFICER OR DIRRGTGR

DCala Qg Frong 4




