2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

4, .
DOCUMENT # N00000005092 ~ ™ Secretary of State
. Entity N,
1. Entiy Name 01-25-2005 90049 020 ****61 25
G/?:SOLINE RETAILERS ASSOCIATION OF FLORIDA,
IN
Principal Place of Business Mailing Address
214 STEVENAGE DRIVE 214 STEVENAGE DRIVE
LONGWOQD FL 32779 LONGWOOD FL 32779 5 u 0 0 5 98 1
s i B ERR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Mumber Applied For
59-3659547 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ '?8'75 Additional
e Required
6. Name and Address of CUrrenl Registered Agent 7. Name and Address of New Registered Agent
- L Name ’
MORICCA, PASQUALE -
214 STEVENAGE DRIVE Street Address (P.O, Box Number is Not Acceptabie)
LONGWOOD FL 32779
City F L Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnsture, yped of printed name of registerad agent ard litle It 2ppheable (NOTE Registerad Agent signature required whan resystatng)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN '10
e PD Ol pelsts - TILE [ change [ Addition
NAME MORICCA, PASQUALE NAME
s1zeer appress | 214 STEVENAGE DRIVE STREET ADDRESS
CilY-ST-21P LONGWOOD FL 32779 CITY-§T-21P
THEE Sb B Delele TILE [Jchange D3 Addition
HAME MORICCA, ROBERTA NAME 7 Eg s Db oM A
STREET ADDRESS | 214 STEVENAGE DRIVE STREFT ADDRESS 6{§70 S BATLANTIC Rvl. F do7
orv-si-ze | LONGWOOD FL 32779 CITY-ST-2IP NEW S YRNVA, FL 32469
ME C_ ) . - o B oetete TITLe N [ Change ] Addition
NAME CASALS, ALLEN NAME )
STREET ADDRESS | 4968 HEATHER STONE PLACE STREET ADORESS
CITY-Si-ZiP ORLANDOQ FL 32812 CITY-ST-2IP
TIILE O pelate TITLE [CJ Change (] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZiP
TITLE ' [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CIny-§1-21P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that{ am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-/ 5—6& t07-77%- 9700

ATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Caytime Phona 2

SIGNATURE:




