" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

C.J. FOOD MARTS, INC.

DOCUMENT # P02000095730 - -~

Principal Place of Business
2200 HWY 98 WEST

-Mailing Address
2200 HWY 98 WEST

MARY ESTHER FL 32569

MARY ESTHER FL 32569

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90480 038 ***150.00

34066013

2. Principal Place of Business

3. Mailing Address

L

[T

Suite, Apt. #, elc. Suite, Apt # efc. MOORE CRPED34 (1 1/03
City & State City & State 4. FEl Numbar Applied For
35-2179987 Not Applicable
Zp Country dip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3

WIGGINS, JOHN D
190 WYNNHAVEN BEACH ROAD
MARY ESTHER FL 32569

cwm

Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
>, the obligations of registered agent.

« Signalure, typed of primed name of registerad agent and lile if appiicable,

(NOTE: Rogistered Agent signature required when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ~ PD | 3 pelete TLE [ Change ] Addition

NANE WIGGINS, JCHN D NAME

STREET ADDRESS | 190 WYNNF{AVEN BEACH RD. STREET ACDRESS

y-sT-2P - |MARY ESTHER FL 32569 CITY-S7-2P

TITLE ST {1 Delete TIRE [ change [T Addition

NAME WIGGINS, KIMBERLY NAME

STREET ADDRESS | 190 WYNNHAVEN BEACH RD. STREFT ADDRESS

CITY-ST-2P MARY ESTHER FL 32569 CITY-ST-2IP

TITLE 3 pelete TILE [J Change [ Addition
FoHAME - | em e S e —— —————— ETTY] S [ —— - o - S

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrIY-ST-2IP

TLE [ Detete TILE [J change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

ME 3 belete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S§7-2P

TME 1 oelete TIE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ANIGRESS

cITY-57-2IP CITY-ST-2P

ohn O Wygea

Y2y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chagter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
SIGNATURE: Jortn ) [Wiegnr>—"

SHINATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 7

- Dale

(50) 751-4220

ayline Praona #




