FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000072202 ecretary of State
1. Entity Name 2. Hookeok
MARY'S MARKET CO. INC. 04-30-2004 20257 020 150.00
Principal Place of Business Mailing Address
1023 NEWZQU AVE. 1251 HOLLY ST E-23 VI U wr
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
T R (ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
68-0515048 Not Applicable
Zip Courniry Zip Country 5. Cerlificate of Status Desired [ fg-;’fq;;";‘w“a'
6. Eame and Addres_s of Currgnl Hegistere_ci Agent 7. Name and Address of New Registered Agoent

Name

PRATT, EDWIN F
1251 HOLLY ST E-23 Street Address (P.0. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL Zip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, typed of printec name cf registered agent and titls if applicable. (NOTE: Registerod Agent signatura raquired when reinstating) o TOUDATE T T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0.  AddedtoFees Ce -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O pelete TITLE : [ Change [ Addition
NAME COX, MARY NAME
STREET ACDRESS | 1251 HOLLY ST E-23 STREET ADORESS
CITY-ST-2IP ST. CLOUL, FL 34769 CITY-§T.2IP
TITLE [ Delete TMLE [ change [ Addition
NAME e NAME
STREET ADDRESS " STREET ADDRESS
CITY-§7- 2P _ CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NamE ] ’ - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J Delste TITLE [ changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-sT-21 CITY-ST-2IP L
WE . , O pelete TITLE [J Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-57-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida StatUtes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver orirystee empowered 10 execute this report as required by Cha)[e: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-ap addregs-will) all'other like empowered. ' ) ]
SIGNATURE: -~/ ’V/)z /-0 %715’?/ - /G

}wum?une AHD ﬂ'na?ﬁ FAINTEQ ﬁl}é OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

7 Pa / 7 4

4



