.

: FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000051007 ecretary of State
04-22-2004 90031 002 ***150.00

1. Entity Name

COUNTRY FRESH FARMER'S MARKET.INC.

Principal Place of Business

3167 WEST STATE ROAD 40
ORMOND BEACH, FL 32174

Maifing Address

3167 WEST STATE ROAD 40
ORMOND BEACH, FL 32174

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number i-tApplied For
Nat Applicable
Zip Country Zio Country 5. Certificate 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
Name

CALABRESE, CHRISTOPHER J
3167 WEST STATE ROAD 40
ORMOND BEACH, FL 32174

Street Address {P.O, Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.. | am familiar with, and accept
the obligations of regrsteregsgent.

{NOTE: Registered Agsnt signature required when reinstating) DATE

of regisu?élfgam and (itle it applicable.

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

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

TILE P 3 Delete TITLE [Ochangs [ Addition
NAME CALABRESE, CHRISTOPHER J NAME

STREET ADDRESS | 3167 WEST STATE ROAD 40 STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32174 CITy-ST-2IP

TITLE O Detete e [Oichange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O] betete TIMLE [Ochange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ Delete TITLE fJ Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-2IP CITY-ST- 2P

TiLE 1 Detete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-5T-7P

TITLE [ beite TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CIY-ST-21P

12. | hereby certity that the infermation suppdiec with this filing does not qualify for the exernption stated in Section 112.07{3)(j}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
owered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

of the corperation ar the receiver or trustee
changed, or on an attachment with-an ad

SIGNATURE:

27-04  3B6-45-2127

Daytime Phone #




