2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNMENT # K09202 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
HINSON STORES, INC.
Principal Place of Business . o Maiiing Address )
2040 EXPERIMENT STATION RD, 2040 EXPERIMENT STATION RD.
QUINCY FL 32351 QUINCY FL 32351
e weme = [[[[[{[AAWAIAEIN
Suite. Apt, ¥, etc. T Suite. Apr ¥, eic. ‘ MOORE CRRE034 (11/03)
Cily & State ] Ciy & State — 4. FEI Number Appied For
) e . _ 59_-2856106 o et Applcatie
Zp Courtry zp Country 5. Certificate of Stalus Desired [ gg-gfqﬁf:&“"”a'
6. Name and Address of cﬁrren!iegistered Agent 7. Name and Address of New Hegl_aiered Aq;n! ]
Name
?éﬁlsﬁl\ih%ms‘:‘]%EET Street Address (P.O. Box Number is Nol.AcceptableJ
QUINCY FL 32351 - S
City ,,.._ FL ZpCode

8. Thne 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 witi’i'. and éccep:
the obligation: egislered agent.

SIGNATURE ; Ld - BT
Sigrialute. typed or prnted name of regnsle@—’:‘wt and litie f apphsahle (NOTE Regutered Agent signature requred when ramstztmg) DATE L
FILE NOW!!! FEE IS $150.00 ) .
. : 9. Elect aign Fi
Ater oy 1,200 Foe wil S $55800 e e ey $5.00 e
Make Check Payable to Florida Department of State ’
0. " OFFICERS AND DIRECTORS N KL ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O oeleta TLE O cnange 3 Addition
NAME HINSON, EW JR NAME
.l l E
STAEET ADDRESS (331 M. 14TH STREET STREET ADDRESS f‘;iDGEUDU?qu&
CiTY-ST-2IP QUINCY FL 32351 CiY-S1-2IP 3, LB!’U‘}‘SUBLE‘UQS 150.00 ) )
THLE [ Delete TIE O change 1 Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
TiTy-§T-2P o OTY-ET-2P N o
TTE 2 pelele THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-51-7 ) CITY-SF-20F ‘ o
TMLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS i STREET ADDRESS
oy . gT- 7P B TITY-51- 2P ) . ) .
TiTLE 3 Dejele TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-§1-20P ) _ T -ST- PP , ‘ _ o ]
TINLE [ petete TILE [FChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-29 ] CITY-§t. 2P )

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporatian or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl with, arvkddress, with all other powered,

6226255
SIGNATURE: | - ’ 7:,/0'9{’46 ol (es0) _

SIGNATURE AND TYPED OR PRINTED NAME BF S/CNING OFFICER OR DIRECTOR Daytime Phore #




