2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P03000050474

1. Ertity Name

KWIK SAVE FOOD MART INC.

ecretary of State

03-30-2004 90010 005 ***150.00

Frincipal Place of Business Malling Address
340 LIBERTY STREET 340 LIBEATY STREET
HERNANDC FL 34442 HERNANDO FL 34442 B B 4 1 O 6 ?3
R I R R o
2. Principal Place of Business 3. Maifing Address | ‘:1 ]H i A
7300, £ Tuense C/MP , St
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FEI Number Applied For
- INVERNESS. FrorrpA. 7/ -386849 27 Mot Applicable
-32 'Zf &f' '-_(3 Ccu&"zs- "1( ap Couniry 8. Certificate of Status Desired 0O ?3; g?qm”
6. Name and Addresas of Current naglnlmd Agent T. Nama and Address of New Registered Agant
f— s REIEIE IS - FE P — - . N?;m__._ e — e mw e et e - - o — | -
gﬁgﬂa%# )éITREET * = T T Strest Aodress (P.O. Box Number i Nol'Acceplable)
HERNANDO FL 34442
City FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signatwe. typed or primed nama OF MEGSTIred 3001 N0 1 § aoDhcabi

(MO'E: Ragistered Agent signatas equisst when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

10. OFFICEHS AND DIHECTORS 11, ADDITIONS] CHANGES TG OFFICERS AN DIRECTORS IN 11
TmE PST [ petere e Clcrange 3 Andition
HAME PATEL, MINAX! N NAME
STHEET ADDRESS | 340 LIBERTY STREET STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITy-ST-2P
TME O oetete BIE Otnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-29
TMLE O oeiets THLE o Change O Adeition
H = ot e ] S h—  —— et} ik - '.NBM.E-L_"-"_-—__—. —— e r Y e e & e s A | S 2
STREET ADDAESS STREET ADDRESS
“LITY:§1-2P - e — CITY =51 2P | e e - B
TIE ] Detete e (3 Chatge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-S7-BP
TILE O plete mE O crenge [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIvY-ST-29 Y- 51-2P
me [ Deteta me CdcChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OTY-ST-2IP

12 | heraby cerlify that the information supplied with this fili
indicaled on this repor or suppfemeantal report is rue o

changed, or an an atachrment wilth an address, with all other like empowere

does not qualify for the examption stated in Seclion 119
accurate and that my signature shali have the sama leg:
ot the corparation or the receiver or frustee empowered 16 exacyle this repon as required by Chapter 607, Flunua Stmutes and that my name appears in Biock 10 or Biock 13 if

ers,ti)(a) Florida Statutes. | further certify that tha information
ect as if made under oath: that | am an officer or director

/25224 4R

TURE AND TYPED OR PRINTED NAME OF SIGIGNG OFFICER OR DIRECTOR

SIGNATURE: @@Lﬁwﬂ XN Bzl

3hloy

Darytivss Phona #




