2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000099385 Feb 19, 2004 08:00 AM
1. Eritity Name Secretary Of State
TROPICAL TRAIL FOOD MART, INC.
Principal Place of Business Mailing Address
1310 S TROPICAL TRAIL 1210 $ TROPICAL TRAIL
MARRITT ISLAND FL 32852 MARRITT [SLAND FL 32852
i LB R
Suite, Apl. #, etc. 7— Sute, Apt #, eto. . — MOORE CR2EQ34 (11/03)
City & Staie City & State 2. FEI Nurmber - ppiad For
- - - 65-1145338 Not Appleatle
Zp Country zp Couatry 5. Certficate of Status Desired O ?i'ggqlﬁfgfonal
6. Name and Address of (5wr19—r:! Rggi_stered Agent 7. Mame and Address of Ng,-w Registered Agent
Name
kgg[? EE&&OSMTSEET Street Address (P.Q, Box Mumber is Not Acceptable)
COGCOA FL 32926
City — FL l Zip Code —

8. The above namead entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE S : : L
Signalure. typed o prinied name ¢f registerad agent and titke f applicable (NOTE. Regrstered Agenl signatuie required wher reinstaing) DATE
FILE NOWIIt FEE IS $150.00 E 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contribution. Ll Addedto Fees
Make Check Payable to Florida Department of State
3 Cagat iy, e ¥, Lyt bR b - - - L. .
10. . , QOFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delpte TILE [ change [ Addition
NAME NELLICKEN, BOBY NAME
STREET ADDRESS 1914 WOOD HAVEN CIR., 56 STREET ADDRESS UUDDBBDEE%E
OITY-ST-2P ROCKLEDGE FL 32955 CiTY-51- 2P {21904 -8 R-02 1800
T D ] Delete THE [Jcrange T Addition
FAME PUTHUSSERIL, BIJU M NAME
STREET ADDRESS | 9000 SW 68TH TERRACE SIREET ADDRESS
Ciry-5T-2p MIAMI FL 33137 CITY-5§- 2IP ]
TMLE D ] pelete THTLE [ Change (] Addibon
NAME PUTHUSSERIL, MARY NAME
SREET ADDHESS | BO00 SW 68TH TERRACE STAEET ADDRESS
omv-S-2P | MIAMI FL 33137 GiTY-ST-2P -
TTLE 1 befete TITLE T Change ] Add:tion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ity ST-2IP ) ] _
THLE 1 pelete TITLE [3 change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-T-2IP ory-§1-zp .
TILE 3 Deleta TME ) Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does rot qualiy for the exemplion staled in Section 1 19.07%3}(‘;)‘ Florida Statutes. | furiner cerity that the information
indicared an this repent or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an addrass, with all ather iike empowered.
SIGNATURE: .—{ £Z% 2. )7 O 18/-453-£8/4
51 Date Daytime Phone #

SrAbHE AND T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




