2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P01000014396

1. Entity Name .
J & S BEACHSIDE FOOD MART, INC.

04-16-2004 90076 050 ***150.00

Principal Flace of Businass

1208 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Address

1208 S. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

AR

TN

HANDY, BETTY SUE A
12083 ATEANTIC AVE—
—REYSHYRNABEACH F—32168——

2. Principal Place of Business 3. Mamng Addqress T
[RLY anifan) TREE DR,
i ’ X # 2
Suite, Apt. #, etc Suite, Apt. #, etc 04092004 Chg-P CR2E034 (10/03)
City & State _Lity & State —_— 4. FEI Number Appliad For
EYCEOATER |, o 59-3699174 Not Applicable |
Zip _r Country an Cduntry " sa 75 Additi
s. fi f Stat i - dditional
== Fe e e e = TR e - [4 l OLL{S' A"“—' i ngljtlcaﬁ_p Status Deﬁrgld — o — FeeReoquircd @ -— P
6. Name and Address of Current Flaglstered Agant 7. Name and Address of New Registered Apgent
Name

Street Address (P.O. Bax Number is Not Acceplable}

[¥HY

Payard lace OR.

~ Exeeoatets

FL 25 |

of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and ascept

(NOTE: Registered Agent signature required whan reinsiating)

FILE NOWI!! FEE IS $150.00

9, Etection Campaign Finar‘lcing

T

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD 71 Delete TILE ' C)cChange [ Additien

NAME ARNCLD, JOYCE RUBY NAME

STREET ADDRESS | 1848 BANYAN TREE DR. STREET ADDRESS

orv-s-p | EDGEWATER, FL 32141 =~ CITY-ST-2P

TITLE VPTS = 7 Delete TIME [ Change  [7] Addition

NAME HANDY, BETTY SUEA "5 NAME

STREET ADDRESS | 1848 BANYAN TREE DR, ' ™ STREET ADDRESS )

CITY-ST-ZP EDGEWATER, FL 32141 CITy-ST-21P

THILE 1 Delete TILE [Jchange [ Addition
THAMET T - i T e B R — - e e R

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE £ Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-T-29 CITY-§T-2IP

TITLE . [} Delate TIMLE [J Change [ Additian

NAME ’ NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-ST-2IP - o

TILE [ oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CY-ST-2P -

of the corporatien of the receiver or irustee empowered (o execute b
changed, or on an attachment with an address, with alt pHfip

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes, | turther cerlify that the information
indi¢ated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

Date Daytima Phone #




