[ PR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000045017

1. Entity Name

MCINTOSH GRCCERY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 010 ***150.00

Principal Place of Business

8608 SW 19TH RD.
GAINESVILLE FL 32607

Mailing Address

8608 SW 19TH RD,
GAINESVILLE FL 32607

Jguvuiya

2. Principal Place of Business 3. Mailing Address

L

=

MUY

Suite, Apt. #, efc.

CR2E034 (11/03)

Suite, Apt. #. elc. MOORE
City & State City & State 4, FE! Number Applied For
59-3713741 Not Applicabie
2ip Country Zp Country &. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

BURRIS, MACKE
8608 SW 19TH RD.
GAINESVILLE FL 32607

Name

Street Address (P.O. Bax Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed of prmted name of registered agent and litle if apphcable.

{NOTE: Regsiered Agenl signature required when reinskating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
S ST 13‘? 5

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

THLE P O pelete TITLE SPELCIrG Co@REeEcTtPyelnge [ Aditin
NAME | BURRIS, MARK NAME BUrRRILS , 1 A c; K

STAEET ADDRESS | 8608 SW 19TH RD. STREET ADDRESS /

CITY-ST-ZiP GAINESVILLE FL 32607 CITY-5¥-ZP

e S O oelete THLE [ change [ Addition
NAME BURRIS, YADA NAME
_STREETADORESS 18608 SW 19THRD. STREET ADDRESS

orv-s-2P | GAINESVILLE FL 32607 Tomyestne © | T = == > e —
TITLE T 3 pelete TITLE [ change [ Addition
NAME _ | BURRIS, MACK ) B . A L R e e e e

STREET ADDRESS | 8508 SW 19TH RD. i "N stReET ADCRESS ' :

orv-si-2P | GAINESVILLE FL 32607 CITY-5T- 2P

TITLE [ Delste TITLE J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TITLE 7 Deiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

TIMLE [ Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2Ip CITY-ST- 2P

12. | hareby certify that 1
indicated on this repfr or supp
of the corporation ogfthe rec
changed, of on an

SIGNATURE:

tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

all have the same legal effect as if made under cath; that { am an officer or director

py Chapter 607, Florida Statutes; ang that my name appears {n Block 10 or Block 11 if
o~ -
j /é /’Eéi 332~ 6]
T

Dae £ Daytime Phone #




