2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10,2004 8:00 am
ecretary of State

DOCUMENT # P03000061447 ™ 09-10-2004 90010 029 ***550.00
*‘Enmy Name
AJ'S BAYLAKE GROCERY & FEED, INC.
Principal Place of Business Mailing Address S
P.0. BOX 664 P.0. BOX 664 .
GROVELAND, FL 34736 GROVELAND, FL 34736
A v == |WARERTUOMM IR EOEEMMI
Suite, Apt. #, otc. Suite, Apt. #, elc. . 07072004 ‘Chg-P CR2EQ34 (10/03)
City & State City & State 2. FEI Number Applied For
, Bo-ONBN DTS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desire¢ O ?eaa'gfql':f:;“o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne :

- — - -

JORDAN, EDWARD P Il ESQ

1460 E HWY 50 Street Address (P.O. Box Number is Nat Acceptable)

CLERMONT, FL 34711

City -

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agenl, or botk, in the State of florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and titee f applicabla. " {NOTE: Registered Agent signature required when reinstaling} DATE -

FILE NOWI! .FEE IS $550.00 ..9. Election Campaign Financing $5.00 May Be
Due by Septembear 8, 2004 "+, Trust Fund-Contribution. Added to:-F_ee's )
10.- -- OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delele me L : L. . [ chenge [ Addition
NAME JOINER, JERRY A NAME ) :
STREET ADDRESS | P.O. BOX 664 STREET ADDRESS
om-51-22 | GROVELAND, FL 34736 ony-s-ze % |
TITILE ) 1 Delele TILE [JChange [ Acdition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP
TITLE ' O pelete TILE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P___ ] . _ _oiY-sT-Ip -
TITLE [ Detete TME [J Ghange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
OY-§T-2P CITY-ST-21P
THLE ] Detete TILE I cChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS d
CITy-§T- 2P CITY-ST-2P
THLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . . . — || cmv-st-zp

12. | hereby certify that the lnformataon supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as requrred by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an’attachment with an address, with all other I|ke empowered
6/ Q’—- ¢ /35.2) 529~ SS9

Daylime Phone #

SIGNATURE:.

Lo

SIGNATHE AND TYPED OR P
e
bd




