2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011112 - Apr 15, 2005 08:00 AM
1. Entity Narme : R Secretary of State
H&H SHELL FOODMART, INC. ;

Principal Place of Business

) Mailing Address

18501 CR 236 18501 CR 236
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32543
Suita, Apt, #, slc. - Suite, Apt. ¥, ele. 15t MOORE CR2E034 (10/04)
City & State o ) City & State 4. FEI Number Applied For
59'3_698025 Not Appiicabie
Zp County op Couniry 5. Certificate of Status Desired a $8'75 ﬂ:dditional
Fee Required
6. Name and Address of Currant Registered Agent ] 7. Name and Addrass of New Registerad Agent o
) i ) Name o
HARRINGTON, STEPHANIE -
24113 NW OLD BELLAMY BD. Street Address (P.O Box Number is Not Accepiable}
HIGH SPRINGS FL 32643
City FL Zip Cade

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, ard accept
the obligations of registered agent. - :

SIGNATURE

Signatuta, ypad or prnted name d ragestared agent and Iia | appizable TATE

{NOTE neé‘\szrfgd‘}\ge?\l sigaature required when reinstaling}

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 May Be

9. Election Campaign Financing

Make Check Payable to Florida Department of State TrustFund Conrbuton. L1 Added to Faes
10. "_  OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11

L P - T 3 Delete i [ Change [ Addition
NAME HARRINGTON, JOHN D HAME f_lﬂUﬂﬂDE P 4

STAEET ADDRFSS {24113 NW OLD BELLAMY RD. STREET ADDRESS 04y 15.-"855‘8%%% ~[24 150,00

CiTY-57-2P HIGH SPRINGS FL 32643 TS BF

ILE v - [ pelete Tine [ Ghange (] Addition
NAME JABLONKA, CHESTER NAME

STREET ADDRESS | 24208 NW OLD BELLAMY RD. SIREETADDRESS

cov.st-2P | HIGH SPRINGS FL 32643 - _ CITY-51. 2P

TILE ST - - o CT Delete it [l change [ Adcition
NAME HARRINGTON, STEPHANIE NAME

STRFCT ADORESS [ 24113 NW OLD BELLAMY RD. STREFT ADIRESS

OISR | HIGH SPRINGS FL 32643 G ST

nie ) [ celete HitF [ Change [T Addiliar
NAME NAME

STREET ADORESS _ 31AkE) ADDRESS

aTY-ST-ZP €Y §i.20

flite ) - [ Detete e [Jchangs [ Addilion
NAML NAME

STAFET ADDRESS STREET ADDRESS

Giry-sT-2P CTY-S1- 2P

e - 0 Detete e CJchange L] Adcition
NAME NAE

STRFFT ADDRESS STREET ADDRESS

CTy-ST-2P - S e G721

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report o supplementat report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of tha corporation or the [eceiver or trustes empowerad to exasute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an aftachment with an address, With, all athar like empowered

SIGNATURE:

SIGNATURE AND TYPED OR [T NWIGNING OFEIGER Of DIRECTEOR Oate Oaytenies Frore ¢



