2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H12334

1. Ently Name

PATH MART CORP.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

C/C NORMAN C. SUDDUTH, JR.
5215 PENNOCK POINT ROAD

JUPITER FL 33458 JUPITER FL 33458

C/0 NORMAN C. SUDDUTH, JR.
5215 PENNOCK PQOINT ROAD

2. Pnncipal Place of Business 3. Maimg-Address

I

Il

i

I

[

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & Stale - 4. FE| Number Appled Far |
NO-T APPLICABLE Fiot Applicatle
2p Countey Zip Country 5. Certificate of Status Desired ] $8'75 .l\ddi!icna.l
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent o
Name

SUDDUTH, JR., NORMAN C.
5215 PENNOCK POINT ROAD
JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE

Signature typad of printed name of reguslerea agent and 1We f apphcable

[MNGTE. Ragstereq Agent signature requirad when reinstabing)

DATE

FILE NOW!! FEE 1S $15000
After May 1, 2004 Fee will be $550.06 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND D'RECTORS 11. ADDITIONS/ CHANGES Tb_OF?lGEﬁs AND DIRECTORS NI

e PD [ Deiete TALE I change  [Z] Addfition

NAME SUDDUTH, JR., NORMAN C. NAME . - .
HOG000048328 o

STREET ADORESS | 5215 PENNQCK POINT RD. STREET ADDRESS 00/ 12/ 0a-B00 76024 150,007

omy-s-zp  |JURITER FL ) CITY-51-2IP e 2 oL i

TITLE [ belete HILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREEY ADGRESS

CITY-ST-2P CFY-§7- 7P

THLE I Detete | B O chenge [T Addilion

HANE MAME

STREET ADDRESS STREET AGDGESS

EITY-ST- 2P CITY-ST- 2P i )

ME ] Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST- 217 CITY-ST-2IP

TITCE 7 Delete TILE [ Shange [ Addition

NAME NAME

STREET ABDRESS STREST ADDRESS

LITY-ST- 2P CiTY-ST- 2P _

e [ Detete TITLE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

OIFY-ST- 217 CITY-ST-21P

1Z. 1 hereby cerfity that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. i further sertify that the information
indicated on this repart or supglemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, of on an attachment with an address, with all othey fike empowered

CY,

SIGNATURE: I/pgwm -

"
IGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER QR DIRECTOR

SO

Dayumne Phona ¥



