2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 02,2004 8:00 am

DOCUMENT # K90925

1. Entity Name

BOBBI'S VILLAGE MARKET, INC.

ecretary of State

04-02-2004 90053 013 ***150.00

Principal Place of Business

4450 US 1
VERO BEACH FL 32967
u

Mailing Address

6315 6TH ST
VERO BCH FL 32968

JeuIWY

Il

2. Principal Place of Business 3. Mailing Address ‘l || III. "“ |‘|“||‘ “ ‘“\
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0134326 Not Applicable
Zi Count Z it
° nkatd P Country §. Cerlificate of Status Desired 3 $8"75 Addanonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - .. Name - — -

BURDICK, FRANK R.
6315 6TH ST

Street Address (P.0O. Box Number is Not Acceptable)

VEROC BCH FL 32968

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 Floriga. { am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed namge of regisierad agent and title i apphcable,

(NOTE. Begisterert Agent signature required when reinstaimg)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PO {1 Delete TITLE [JChange [ Addition

NAME BURDICK, BARBARA D. NAME

STREEMADDRESS (6315 6TH ST STREET ADDRESS

CITY-ST-2IP VERQ BCH FL CITY-ST-2PP

TITLE STD 3 oelete T [ Change [ Addition

NAME BURDICK, FRANK R. NAME

STREET ADDRESS 6315 6TH ST STREET ADDRESS

CITY-ST-2IP VEROC BCH FL CItY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
[ HAME =~ = "2 [ - —— : T e N o~ ot ra R

STREET ABDRESS - | STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

TLE [ telete THLE [ changs [ Additicn

NAME . NAME ;

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. { hereby certify that the infarmation supplied with this filing
incicated on this report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

P

O LBevctios T-22-0F 772-173-c95¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




