2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT #P02000075854
STEPAN FOOD MART, ING. '

e

Secretary of State

Principl Place of Business, = fﬁifﬂw*ﬂigﬁing Address o
4039 US HWY 90 W, H039 S HEY 90 W.
SUITE #105 ) SUITE #1105 -
LAKE CITY, FL 32085 & -~ - .- LAKE CITY, FL 32055
- P

T

04212005 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE  hee
33-1 013176 Not Applicable
5. Centificate of Status Desies [ gg'nfi L.;trdedétional
e R = 2 Yoy B 7 . cimvption @"'—““W FE e i iniv o A

6. Neme and Address of Current Reglsterad Agent )

AT - —

PATEL, GHANSHYAM 5
4039 US HWY 90 WEST
SUITE 105
LAKE CITY, FL 32055

....... N

ROT WRITE
THIS SPACE

8, The abova named eniity submits this slatement for the purpase of changing iis reglstered office orreglstared agent, or both, in the Siate of Floda. | am familiar with, and aceept

tha obligations of ragistered agent

SIGNATURE

Signature. iypad o printaa nama oF regiatered agom £nd Uie T spplicatte

“[FIOTE: Regratarad Agont signatura required when wnstaiag)

DATE

_ N P ]

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee wilt be $550.00

3 éiéélim,@a_rhpaign Financing
Teust Fund Contribution,

$5.00 May Bo
Added to Fees

10. = _OFFIGERS AND DIRECTORS ]

TILE PS

NAME
STRCET AODRESS
CITY-ST-2P

PATEL, GHANSHYAM S
5013 US 90 WEST
LAKE CITY, FL 32055

T ————— ———————
PATEL, PRAVINA G
5013 US 90 WEST
LAKE CITY, FL 32055

TIIE

NAME

STRLLT ADDRESS
cry-sr-zp

TNE

NAME

STREET ADDRESS
LTy 8T-21R

TITLE

2

ﬂﬁmaggé 033
~BE0T3-012 150.00

—===D4/ 315

DO NOT WRITE

NAME
STREET ADDRESS
CITy-51-28

e

IN THIS SPACE

NAME
STRELT ADDRESS
CITY- 5721

[i(R3

RAME
STRECT ADORESS
CITY-57-2i¢

12, | hereby cartif _tFQ‘E‘mE Informafion supplisd with this fling does not qualify for tha ekaﬁaﬁoh stated in Section 119.07(3)(), Flarida Statutes. I further certify that the infarmation
incicated on Lhis réport or supplemental report is true and accurate and that my signature shall have the same fagal effect as it made undar cath, that | am an officer or director
f tha Gorporation or the receiver or trustee empowered ta execute this raport as required by Chapter 607, Fiorida Siattes; and that my name appears in Biock 10 or Block 11 if

changsd, or on arvattachrment with an addrpsy. with all ciher like empowerad.
SIGNATURE: gﬂ . ~

3% V543668

R rviel
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oulatlog”
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