FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064961 01-21-2005 90057 048 ***150.00

1. Entity Name
BARDIN GROCERY CF PUTNAM COUNTY INC

Principal Place of Business Mailing Address
729 BARDIN ROAD 729 BARDIN ROAD 50005103

R I R

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE py=yoye— Aopiea o

20-0113728 Not Applicable
i i $8.75 additianal
- ) 5. Cernificate of Status Desirad 0 Pee Raquired
-— — —@f:-Name and Address of Curreni Registered Agent -~ [ Cant R S . 4 et e s

BUSHMELEN " " DO NOT WRITE
PALATKA, FL. 32177 IN THIS SPACE

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

I . - N “,
ST - B . Y

SIGNATUHF — el

' Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registarsd Agent signature raguired whan reinsialing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
v After May 1, 2005 _Fee will be $550. o0 | Trust Fund Contribution. D Added to Fees
10. ' OFFICERS AND DIRECTORS I
TITLE P ) '
NAME BUSH, RODGER E

STREET ADDRESS | 105 BIRCH TRAIL
CITY-ST-7IP PALATKA, FL 32177

TITLE S

NAME BUSH, HELEN A
STREET ADDRESS | 105 BIRCH TRAIL
CITY-ST-2P PALATKA, FL 32177

TITLE
NAME

s | | DO NOT WRITE

B P - - - - Y - S e e e s B e R ———y

— IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

Tme
NAME
STREETADDRESS [ = = === - - 1. o oo,

cmy-sreze—~= |- - - T e B

me | .. P R
NAME o S
STREETADDRESS d — e et com + e e e e 1
e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 0?53)(0 Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
- of the corporaticn af the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
" changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: —F T B~ 19 05 T86.83%5- %3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Data Daytime Phone #




