2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J48674 - Apr 08, 2005 08:00 AM
1. Entty Name Secretary of State
FOWLER'S GROCERY, INC.
Prncipal Place of Business Malling Address
359 HIGHWAY S8 EAST — - 3595 HIGHWAY 98 EAST
FT. MEADE FL 33841 FT. MEADE FL 33841
1 4
Sute, Apt #oete. T T T Tt SuileApt fele 15t MOORE CRRE034 (10/04)
City & State i _ o - City & State ' 4, FE! Number Applied Fer
_ _ 58-2744600 Not Appiicable
Zip : Country Zie | Couniry 5. Cerificate of Status Desited [ $8-7 9 Addiional
Fee Required
6, Name and Address of Currént Reglsterad Agent T 7. Name and Address of New Registered Agont
e R E—— = = Name ==
*1:505\,‘, (!J—EIGN%TTE ';%AN,E B Street Address (P.0. Box Number is Not Acceptabie}
FORT MEADE FL 33841
City ’ FL Zin Code
2. The above named antity submits this staternent for the purpose ofchanglng its reglstered office or regisierad agent, or both, in the ‘State of Florida  1am familiar with, and accept
the chiigations of registered agent.
SIGNATURE . e = ~ -
Synaturs, iypad or printed name of regrslaled agent and life f spblesbla {HOTE Regilerad Agsn signature raguined whan rminstating) DRTE
. T LT = B
FILE NOW! FEE '§ 5150.30 8. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contriouion. ] Added o Fees
Make Check Payable to Florida Department of State
10. _‘ CFFICERS AND DIRECTORS o 11, ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PD ’ : I Delsle niif [JChange [ Addition
NAME FOWLER, SCOTT 1. NAME
SIRFET ADDRESS 3595 HWY 98 EAST STREF | ADDRESS
city ST-7P FT. MEADE FL B CATY.ST- 2P
T o S ' T e T Change L] Addil
i R Unrgrnggasey 0w Dl
’ Crd A THS A " -
] ADDRESS CTPEC L ADDRESS L s 0R-E0034-016 150,00
iFy- 5. 2P aATYST-2P
e o o Clpet: ~ § ™t ' [ Change ] Addition
NAME MAME
SIRTET ADDRESS SI6EE TATDRESS
oyy-SI-2IP . CITY.SI-7IF
m T C Oopgee ] mue ) ) [ Ghange [ Addition
hAME NAME
CIRE[T ADDRESS SIRELT ABDRESS
oy ST-7P Cly-SI-2P
e S L] Delete T — Dl Change L] Addilon
N NAME
STREET ADDRESS STREET ANDRESS
oy -SI. o SIS
INE - 3 Delete ¥ ome i ) Jchange ~ [J Addition
MAMF HAE
STRCET ADERESS SIRM% ) ADDR; S5
Iy ST.21P L A o sl op

lied with this filing does quali

12. | hereby certify that thé Informaion SU : for the exfmpiion stated in Section 118 07{3)(1), Farida Stattes, | further certify that the information
report is tue a

indicated on this report or supplema I tmy sighature shall have the same Jegal effect as if made undler cathy; that | am an officer ¢r director
of the corporation or the raceiver or ; execlitgthis report as pguired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi di other like gmpowgrad. )

SIGNATURE:

-

HIGNATURE AND T‘!PEDGE?‘ﬁNTiIiNAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #




