2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L38550 A

1.- Entity Name
SUPER VALUE, INC.

o-"r'q—-qh

L

.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90084 019 ***150.00

us

Principal Place of Business

1461 MAIN STREET
SARASOTA FL 34236

Mailing Address

1461 MAIN STREET
SQRASOTA FL 34236
u

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc.

Suite, Apl. #, etc.

SHEILDS, DORIS H
4875 WOOD POINTE WAY
SARASOTA FL 34231

MOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0167426 Not Applicable
Zp Country a0 Country 5. Ceriificate of Staws Desired  [] 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

B. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, fyped or printed name of registered agent and litle il applicable

(NOTE: Registared Agenl signature requrred when ranstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [J Deiete TLE [ Change ] Addition
NAME SHIELDS, DORIS H NAME
STREET ADDRESS | 1461 MAIN ST STREET ADBRESS
CITY-$T-21P SARASOTA FL 34236 CITY-ST- 2P
TIMLE VP O petete TITLE [ Change £ Acditicn
NAME HERMAN, THOMAS NAME
STREET ADDRESS 1461 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL R CITY-ST-2IP
TLE AT Eﬂﬁm THLE FIEE S el Wne {] Acdition
NAME —|HERMAN;THOMAS—  ~ = -= == wor e — o RoNAD o o =y I S — - M —— S it I —— —— e — e
STREET ADDRESS | 1481 MAIN STREET STREET ADDRESS Pl Al ST
CITY-5T-2IP SARASOTA FL CITY-ST-2IP S ARAS oTR Sy B4 2L
TITLE [ pelete TITLE [I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-ZIP
TMLE 1 Detete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S$1-21P CITY-S7-2IP
TITLE [ petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered

SIGNATURE: ZM (\Z}/ é&) Dorzs /;— A S EL DS

Gt
/-RYVepy D6 1997

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




