2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000032081

1. Entity Name

SPRING HILL FOCD MART INC.

Principal Pkace cf Business

1394 COMMERCIAL WAY
SPRING HILL FL 34606

Maifing Address

1394 COMMERCIAL WAY
" "SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

|
1

Suite, Apt #, slc.

FILED
Mar 12, 2005 08:00 AM
Secretary of State

IEH0IT

Suite, Apt. #, ete. — - 1st MOORE CR2E034 {10/04)
City & State . City & State i 4. FEI Number, Applied For
59-3633905 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O gi‘gg,ﬁidgbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
I‘l-gngéglkd a‘gﬁg:&ﬁ \}/:VAY Sireet Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL l Zip Code

8. The above named entity submits this statement for the puipose 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 M HARIDRA

fsanalum. typod o printed name o registerad agerd and

W' f apphcablo

(NCTE Hegesterad Agent signature raguirad wien raimslating)

DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Wilt Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elecion Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD T Olpeee i [ change ] Addition
NAVE LADHANI, SHAHIDA F NAME HOR ) 95 ‘

STRECT ADDRESS | 1394 COMMERCIAL WAY < IREET ADDRESS T3 Ei’.f"fjg:-f-}tjﬂl 5::1:18? 150,00
CITY-ST-2IP SPRING HILL FL 34806 oITY-ST-2F o Rt

TNLE T oeste T O change [ Addition
NAME NAME

SIREFT ADDAESS STREETADDRESS

eIty 1.2 Y -S1- 2P

HiLF [ belete TLE [Jchange [ Additlcn
NAME NAME

STRFFY ADDRFSS o ot T 77§ SIREETADDRESS

CITY-S1- 2P CHY-S1-2P

il 3 Delete l T3 [ Change [ Addition
NAME NAME

STRTET ADORESS STAEET ADDAESS

cny-st-op Civ Sl

e Cloete | mue [l Ghange [ Addilion
HAME NAME

S1REET ADCRESS SIREET ADDRESS

Y- 8120 CIIY-ST- 7P

i [ Delete MLE O change ] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

Coy-Sr-ap GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(N), Florida Statutes, | further certify that the infermaticn
is report or supplemental report is rue 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 corparation or the receiver or kustee empowered 1o execute this report as required by Chapter 607, Florida Statutss, and that my name appears in Bleck 10 or Block 11 if

indicated cn

changed, or on an attachment with an_addiess, with all other like empowered

SIGNATURE:_ 2> A AR IDA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Caytrre Phone 4



