2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000092324

1. Entity Name

CANSTORE MANAGEMENT, INC.

ecretary of State

04-13-2004 90039 044 ***150.00

Principa)l Place of Business

2106 BISPHAM RD., #B
SARASOTA, FL 34231

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34231

2, Principal Place of Business 3. Mailing Address

IR

Apr 13,2004 8:00 am

Suite, Apl. #, tc. Suite, Apt. #, etc, 03232004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Numbar Applied For
54.-2072565 Not Applicabla

Zip Country Zip Country $a_75 Additiona)

5. Certilicate of Status Desired ]

- - -Foe Required —

6. Name and Address of Current Registered Agent

7. Name and Address of Nev..r Registered Agent

RANS, ZACHARY
46 NORTH WASHINGTON BLVD.,SUITE 1
SARASOTA, FL 34236

"¥Bs CORPORATE SERVICES, INC.

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

SUITE 1

Zip Code

FL | 5§36

Cit
JARASOTA

8. Tha above named entity,subnp'ts this staterne
tha abligations of regis:e} dgent,

SIGNATURE

or the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept

2 s

grolicable o

~..d1kS

2z
/

FILE NOWI!! FEE 1$ $150.00
After May 1, 2004 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

r[l’:"eﬁ Is‘%’ﬁ "‘\galr;l‘ analure required when reinstatng} DAy Vd
’ 7 e
$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE oPT [ Delete TILE [ Change  [J Addition
NAME BENNETT, RICHARD NAME
#mSTREET ADDRESS | 2106 BISPHAM RD #B STREET ADDRESS
| cv-s1-zp SARASOTA, FL 34231 CITY-ST-ZP
{'ﬁ: DvsS £ Detete TME [ Change [ Addition
13 BENNETT, JAMES R NAME
STREET ADDRESS | 550 PETERS CREEK PKWY STREET ADDRESS
CITY-ST-2P WINSTON SALEM, NC 27101 CITY-ST-2P
T [ Delete TMLE [ Change [ Addition
NAME . _ _ . T b e o I e P,
STREET ADDRESS STREET ADDRESS
GCITY-ST-2iP Cily-8T- 2P
TITLE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST-2IP
e [ Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ciny-ST-2p
TITLE [ Delete TITLE 3 Change  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-4iP L
12. | heraby certitz.:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trusteo empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ware
SIGNATURE :-— (941) 924-8786
QRPAINTED NAME OF SIOMNG OFFICER OR DIRECTOR Date Daylime Phone #




