2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23,2004 8:00 am

DOCUMENT # L06120 Secretary of State
1. Entity Name
P & E GROCERY, INC. 02-23-2004 90020 014 ***150.00
Principal Place of Business Mailing Address
6260 HWY 710 EAST PO BOX 823
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
e R |GG S EN AR AR ORI
Suite, Apt. &, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
: ) 650139477 Not Applicable
p Country ap Country 6. Certificate of Status Desired O ?aaezssq lﬁ‘r’:jﬂmal
6. Nams and Address of Current Ragistered Agant = 7. Namas and Address of New Reglistered Age

‘Name™

VALERIE LEWIS, MCALPIN

CAVALCANTI, & LEWIS Street Address (P.O. Box Number Is Not Acceptable)
405 NW 4TH AVE

OKEECHOBEE, FL 34973

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent and titie # applicable. {NOTE: Registered Agent signature required when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10, QFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s Wem TITLE O Crange [ Acaition
NAME DAVIS, GENA L NAME
STREET ADDAESS | P.O. BOX 823 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34574 Crv-st-ap
TIE PT 3 pelete TMLE O Change [ Adeition
NAME GRAY, PAUL L SR. NAME
STREET ADDRESS | 6350 HWY 710 E., P.Q BOX 823 STREET ADORESS
CITY-ST-ZP OKEECHOBEE, FL 34974 CITY-57-ZIP
me FP 2 Detere THLE [l change  [J Addition
NAME GRAY ETTAM NAME
STREETADDRESS | 6350 HWY T10 E, P.O BOX 823 STREET ADDRESS - - - - : - -— -
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-87-1P
T 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-51-2P
TME [ petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P )
THLE ‘ [ petste TITLE - [ change  [J Addition
STREET ADDRESS STREET ADDAESS . !
CITY-ST-2P _ CITY-S1-2P ' :

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption statec in Section 11 9.07#5}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl: an address, with all other like empowered.

SIGNATURE: _

Date Daytime Phone #




