2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000108217

1. Entity Name

LITTLE LORI'S FARMERS MARKETS, INC.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90183 005 ***150.00

3001 TA

NAPL L 34103

‘/30)6 1 S /[ :

Principa! Place of Business © Mailing Address
9521 BAYSHORE ROAD 9521 BAYSHORE ROAD T TRV
NORTH FORT MYERS FL 33917 NQRTH FORT MYERS FL 33917
B e
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-3716317 Not Applicable
Zip Country Zip Couniry 5, Caertificate of Status Desired ] $8'75 Addstfonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number j
S A

ot Acceptaple)

City

//ZZ[ /?/&"//t.{, Fl-//ziC 203

the obligations of registered agent.

SIGNATURE LG Qe QACLQ

8. The above namead enlity submits this statement for the purpose oi changing its registered office or reglstered agem or ty! ae State of Florida. | am'familiar with, and accepl

Lot

(} o

4/44&/;: Pl

Signafute. typed or prmled namse ot tegistered agont and title if apphcable {NOTE: Reg@‘a;nd’p\genl signature raquirer when reinstaring)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. . CFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
me D Oroelete TITLE [} Change [T Addition
NAME CONWAY, PAUL NAME
STREET ADDRESS | 9521 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NQRTH FORT MYERS FL 33917 . CITY-ST-2IP
TILE [ Detete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE {7 Detete THLE []Change () Addition
NAME ) . NAME
P TNeE T AUDRESS, i e 11122 05 - -
CITY-8T-21P CITY-ST-ZiP
TITLE - [T Delete TIE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2iP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# GITY-S1-21P
THLE [ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE A

RINTED NAME OF SIGNING OFFICER (IR DIRECT!

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Daytime Fhone #

M



