2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P01000011112 ‘Feb 07, 2004 08:00 AM

1. Entity Name
F1&H SHELL FOODMART, INC. Secretary of State

Principal Place of Busingss Mailing Address
18501 (R 236 18501 (R 236
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

1| A A L

01252004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e FpRi T

59-3698025 Mak Applicable
] $8.75 Additional
$. Certiflcate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agent

24115 W OLD BELLAMY RO, DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

4. Tho ebove named enlry submits this statement for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SEENATURE ~
Soeature, typed o prinied name of regimered agent and bl f applicabie, {NOTE: d AQeee 8 cuirod when DATE
FILE NOWIY FEE IS $3$50.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. H  AddedtoFaos
10. CFFICERS AND DIREGTORS [ | ) ]
TIILE P
NAME HARRINGTON, JCHN D
STREET Azsess | 24113 NW OLD BELLAMY RD.
CrTY-51-20 . ; e
HIGH SPRINGS, FL 32643 R [QUQHDHMDS?D -
e v N2/09/04 ~a0 %4 -001 150,00
NAME JABLONKA, CHESTER

STREET ADDRESS | 24209 NW OLD BELLAMY RD,
CITY-57-2P HIGH SPRINGS, FL 32643

LLLES ST
NAME HARRINGTON, STEPHANIE

24113 NW OLD BELLAMY RD.
fanvE-Esrfz?Pm HIGH SPRINGS, FL 32643 DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CrrY-ST-2P

TME

HAME

STREET ADDAESS
CiTy-5T-2P

TILE

HAME

STAEET ADDRESS
CiTy-ST-2¢

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)0}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that E am an officer or director
of the corporation ar the recefver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 If
changed, or on an attachment with an agdress, with ail other like empowered. :

t

SIGNATURE: /4‘9W A~ 7 —'Om‘}

stdNATURE AND TYPED mm:w@maom OR CIRECTOR

Laytime Phace #




