ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000072202

1. Entity Name
MARY'S MARKETCO INC.

Prlncm/al‘ﬁlgg J’%&‘%‘I?‘%S'( P JE

ST CLOUD FL 34769

Jo023 NEwNSeRK AvE

Mailing Address

1251 HOLLY ST E-23
ST. CLOUD FL 34769

I

il

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90349 025 ***150.00

50040676

JIILR

PRATT, EDWIN F
1251 HOLLY ST E-23
ST. CLOUD FL 34769

2. Principal Place of Businass 3, Mailing Address
/D 23 WEW VMK@/»— [ 2S5/ /%Jﬂac/ 97
Suite, Apt. #, ¢tc. Sﬁ"e/_ Apt.#, oy 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ST ZLou? 7L- f T Chov?d FiL 68-0515048 Nol Applicable
“zip” Country Country i i $8.75 Additional
P 5. Certificate of Status Desirsd O N
29705 |5sCloit | 2070 | OScrun
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
; Name™ ™~ - - .

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, lypad of prnted name o regrstered agant and ntie if apphcable

(NOTE: Ragistarad Agent signatise required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [J  Added 1o Fees
1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DPST O Delete THLE [ Change [T} Addition
NAME COX, MARY NAME
STREET ADDRESS | 1251 HOLLY ST £-23 STRTET ADDRESS
Y- 31-7P ST. CLOUD FL 34769 CITY-S$T-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
T~ - - - - — -~ —[Epalats ——f-mE- . e —_— U [} Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ Delete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIILE [ petete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-§1-7P

12. | hereby certify that the information supplied with this ﬁllng
indicated on this report or supplamental report is frue an

changed, or on an attac

SIGNATURE;

an addr

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of 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 Block 10 or Block 11 if
. with all other like empowered.




