2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 15050 Mar 04, 2004 08:00 AM
. Entily Name S
ecretary of State

PARRISH GROCERY, INC. y
Principal Place of Business Mailing Address o
2011 CALUSA LAKES BLVD 2011 CALUSA LAKES BLVD.
1101 - 22D AVE WEST 1101 - 22D AVE WEST
NOKOMIS FL 34275 NOKOMIS FL 34275
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. WMOORE CR2EQ34 (1 1[‘03}7

City & State City & State 4. FEI Number Apptied For

59-2245685 Not Apglicable
Zp Couniry Zp Couniry 5. Certficate of Status Desirad O ?g'gglﬂfs;ﬂ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYS, IRENE ANTONETTE

2011 CALUSA LAKES BLVD Street Address (P.O. Box Number is Not Accegtable)

NOKOMIS FL 34275

City FL l Zip Code

8. The above named enbity submits trus staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obliganons of registered agent. L .

SIGNATURE - — . N -

Signature, lyped or primted name of registerad agent and tite if applcable (NOTE. Fagistered Agert signature required whon rainstatng) DATE

Tt ' p Skl e ]
* 8- 'Election Campaign Fitanding. $5.00 May Be
Trust Fund Confrikufich. . ™3 O Addedto Fees

FILE NOW ! FEE 1S'§15060_ .
Make Check Payable to Fiorida Departiient Eﬁ’ State, .

F e S . w8
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE DP O Delete TIME [ cChanga [ Addition
NAME RYS, IRENE ANTONETTE - HAME UUB[IU’JD?EI 34
STREETADDRESS 2011 CALUSA LAKES BLVD STREET ADDRESS 03/08/04~8N0 1B~
I NOKOMIS FL 34275 CITY-ST-28 0016-003 150. 00
TIRE D O pelete THLE [J Change [ Addition
NAME RYS, JANICE MARY NAME
STREET ABCRESS [2011 CALUSA LAKES BLVD STREET ADDRESS
CiTy-ST-ZP NOKOMIS FL 34275 CITY -ST-ZP o
e D 7 betete TALE O Change  [7J Addition
NAME RYS, JOHN MICHAEL “f naME
STREET ADDRESS £2011 CALUSA LAKES BLVD STREET ADDRESS
Iy -ST- 7P NOKOMIS EL 34275 CITY-S7- 24P
RLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2IP
TIME O Detete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -ST-2P oIty - §1-2F
TTE [J Deiete TILE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-7P CITY-S1-2P

12, | herehy certr{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
Indicated an this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made urder oath; that | am an officer or directer
of the corparation 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 11 if
changed, or on an attachmegt with an address, with all other like empowered

SIGNATURE: QMQ‘JA’ /Repe A ./gaﬁ 7;/%%94 74/ 1‘7’32#511%5

SIGNATURE AND TYPED OR PRINTED NAME OF ?ienms OFFICER OR DIRECTOR f Daylime Phone #




