FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000066922 ¥ ' 04-30-2004 90395 027 ***158 75

1. Entity Name
BIG PINE MARKET, INC.

Principal Place of Business Mailing Address - IIVILINIE

3623 LITH!A PINECREST ROAD 3623 LITHIA PINECREST ROAD

VALRICO, FL 33594 S VALRICO, FL 33594 US

e v A AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE! Number Applied For

6£§5-0830I8| Not Appiicable
zZp Country Zp Country 5. Certificate of Status Desired a §g gg,ﬁ?gc;mna!
6 Nema and Address of Current Reglstered Agam — 7. N__ame and Address of New Reglstered Agent

" Name
LOVETT, RICHARD

3623 LITHIA PIN ECREST ROAD Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594..

Gity FL Zip Code

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. | arm familiar with, and accept
the obhgatlons of reglstered agem

"SIGNATURE _
o N Signature, fyped er printad name of registerad agent and tifla it applicable, (NOTE: quisle‘md Agant lig-‘r:{;m_re raquired when reinstating) DATE
]
Moy i
- FILE NOWI! FEE1S $150.00 5. Elocion Campaign Finoing g, 35.00 My e ot Lpee
Aﬂ:ar May 1,-2004'Foo will-ho $550.00--.-- Trisst Fund Contribution:* [ ju.AddedtoFees | ... z el
Mg AN e, *
10; +ro.s!? "7, OFFICERS AND DIRECTORS Mo ., i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P hs OJ Datete e O thange [ Addition
NAME LOVETT, RICHARD o HAME o . - B
STREET ADDRESS | 3623 LITHIA PINECREST ROAD ) STREET ADORESS
CITY-ST-20P VALRICO, FL 33504 CITY-ST-2P
¥ITLE [T Detete nrE [JChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TTLE [ pelete TInE [3 Change [ Aadition
NAME T T ’ CT T e ‘ o ; : T
STREET ADDRESS ) STREET ADDRESS
-CITY-ST. 2P BITY-ST-7P ]
LE - O Detete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cimy-sf-ap . CITY-ST-2IP
TLE TITLE [ Change [T Addition
NAME NAME . . =tom a .
i s*m'ssrmaﬁss‘s ‘ " STREET ADDRESS ™
crw ST-ZIP oYIsTER T T
me 5L N
Ll Ty L
NAME - NAME"
"~ STREET ADDRESS” ) ) _ STREET ADDRESS” | :
eIy, ST-2P 4.2 - — S “Foomy-srap Tt oo e

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup- g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trSTBE EMmpowerad (o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| AT th al other like empowered. [

7
SIGNATURE: [ Eoneﬂw £ weil” Al 1 of B mggmvau
//

P




