2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

P00000092007
DOCUMENT # Secretary of State
. Entity Name
- _ ofe 2fe e
A&V MINI MART, INC. 08-30-2004 90012 019 550.00
Principal Place of Business Mailing Address
2222 MARTIN LUTHER KING WAY 2222 MARTIN LUTHER KING WAY
SARASOTA FL 34234 SARASOTA FL 34234
Suite. Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Slale 4. FEI Number Applied For
Qo .Qm,,;i@a%% Ho4 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&LﬁLN\IIE]\EIB‘TI}'g\II-VLN BLVD. 0 Streel Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 -
City FL Zip Code

8. The above named eniity submils this stalement 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 obiigations of registered agent.

SIGNATURE

Signature, lyped or prnted rame of registered agent and titte if applicable (NOTE: Registered Agent signaiure requirad when reinstating} DATE

FILE NOW!!: FEE 1S, $550.00 .

$.607.193(2)(k), F.5., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

SRR : DUE By September 3’2004 e ¥ I.a.te fea. By c?hecki-ng lhis_ box, the cqrpt?ration certifies il Trust Fund Contribution. [ Added 1o Feas
- ‘Make Check'Payable to Florida Department of State: | did not receive prior notice. Fee to file is $ts0.00. O
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TIYE D - O oelete TITLE CJChange [ Addilion
NAME CUMMINGS, ALBERT SR. NAME .
STREET ARDRESS | 1607 16TH AVE. EAST STREET ADDRESS
Criy-§T-21P PALMETTO FL 34221 CITY-ST-2IP
THLE D J Delete THLE [ Change [ Addition
NAME HALL, VERNELL NAME
STREET ADDRESS | 3016 NEWTOWN BLVD. STREET ADDRESS
CITY-51-2P SARASOTA FL 34234 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME MARSHALL, MELESIA A NAME
STRESTADDRESS | 3016 NEWTOWN. BLVD. STRFET ADRESS — .
CITY-$T-2IP SARASOTA FL 34234 CITY-ST-7IP
THLE O Detete TMLE - [Cd Change  [C] Addifion
NAME NAME
STREET AUDRESS l STREET ADDRESS
CITy-ST-2P CITY-ST-2P
MLE J Delete g []Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ’ CITY-§T-ZP

12. | hereby cartify that the infarrmation sgippiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or supple tal 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 or the receiver ¢f trustee empowerad 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 wj

an address, with all other like empowered.
SIGNATURE: 2ttt KJasp 4 Aﬁ/-’?% Gy F ol

SIGNATURE AND TYPED ORt PRINTED W\us OF SIGNMNG OFFICER OR DIRECTOR Dar Daytime Phone #




