2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29850 Feb 23, 2004 08:00 AM
1. Entiy Name Secretarx—ef State
SORRENTO GROCERY, INC.
Principal Place of Business . Mailing Address
24013 SR 46 P.O. BOX 1117 -
LSJ(S)RRENTO FL 32776 SORRENTO FL 32776
i D N R
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03) -
City & State ) - City & Stale ' 7 T a0 FEINumber Appiied For
_ 59-2086584 Not Apphcable
Zo Countsy 2o Country 5. Ceriificate of Stalus Desired [ §989?;esq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name i - N
Iz'ggds!'r%@ﬁ% AN RD Street Address (P.Q. Box Number is Not Acceptable) _
PARISLEY FL 32707 — =
City FL ‘ 2ip Code

8. The above named enbty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . —
Sigralure, lypod o annied name of regestered ageot and Lita if ApRicania (NOTE Regrsterad Agent Signature requred when rainstanng) DATE
FILE NOW!I! FEE {§ $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee w:ﬂ be $55g_09 . . Trust Fund Contribution | Added to Fess
Make Check Payable {o Florida Depariment of State '
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YITLE PD [ petete 1ITLE i T [T Change [ AddHtion
NAME LEMINE, ANDREW D. HAME LEO000R2753
STREEY ADDRESS | 25631 FISHERMANS RD STREET AODRESS H02/2304~80134-002 150, 4]
CITY -ST- 2P PAISLEY FL CITY-ST- 2P
TIME STD I etete TITLE 3 Change [ Addition
NAME LEMINE, PEGGY - NAME
STREET ADDRESS | 25631 FISHERMANS RD STREET ADGRESS
CITY-ST-ZIP PAISLEY M GITY-81-21F
THE [ Delete TILE I Cange [ Addition
MAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIRE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TIE - [ Delets TLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P [ITY -5T- 2P
e 3 Celete 1mnE " Fehange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 211 I CIVY-Si- 2P

12, | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the recelver ar trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: N AN A 2liyfo4 3SA-B 83-3663

£ A '
RE AND TYPED OF PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Fhana &




