2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja8674

1. Entity Name

FOWLER'S GROCERY, INC.

Principal Place of Business”

3595 HIGHWAY 98 EAST
FT. MEADE FL 33841

Matiling Address

3585 HIGHWAY 98 EAST
FT. MEADE FL 33841

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Aug 03, 2004 8:00 am

Secretary of State

08-03-2004 90010 017 ***150.00

24078084

INAR

ORI

Il

Suite. Apt. # etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEf Number Applied For
) 59-2744600 Not Applicable
i Count Zi Countr iti
P | eunty ® sy 5. Certificate of Status Desired O $8.75 Additianial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . - Name T - o C

FOWLER, STEPHANIE B
1565 CANNON RD,
FORT MEADE FL 33841

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

City

Zip Code

FL

B. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name cf registerad agent and title if applicable.

{NQTE: Registereq Agen signatwre required when renstating) - DATE

S.607.193(2)(b), F.S., altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifie
did not receive prior notice. Fee to file is $150.00.

%

)-’Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

108.

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TTE [ Change [0 Addition
NAME FOWLER, SCOTT 1. NAME
STREET ADDRESS | 3595 HWY :98 EAST STREET ADDRESS
CITY-5T-ZiP FT. MEADE FL CITY-51-2IP
TITLE 1 oelete THLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e O3 pelete TILE . \ [J change {7 Addiiion
NAME - B . NAME o
STREETADDRESS | STREET ADDRESS
oTy-stzP | CITY-ST- 2P T )
TITLE 3 etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP !ﬂ-snap
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P CITY-5T-71P
TMLE O pelete TILE [ chenge 7 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP ! CITY-57-2IP

12. Vhereby cerlify that the informatic
indicated on this repori or supple
of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

& exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
Wy signature shall have the same legal effect as if made under oath; that } am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED 01PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

729-0F S32559%¢

Bate Caytime Phone #




