2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) |

FILED

DOCUMENT # P03000088457

1. Entity Name

ANISH GAS AND GROCERIES, INC.

Secretary of State

Principal Place of Business

2443 BLANDING BLVD
MIDDLEBURG FL 32068

_ Mailing Address
2855 SOUTH HAMPTON DR.

MIDDLEBURG FL 32068

Il

I

Feb 12, 2004 08:00 AM

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Sulte, Apt #, etc. MOORE CR2ED34 {11/03)
Cily & State Ciy & State 4. FE! Number Applied For
Not Applicable
P Counuy e Country 5. Certificate of Status Desired O Eigfq L»;:i:;ticnal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent .
Name
Sgggglau%ﬁamePTON DR. Street Address (P.O. Box Number is Not Acﬁeptable) .
JACKSONVILLE FL 32068 ———
City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flonida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regislered Agenl signature required when rainstatingy

Sgnature tvped of prictod name of regrstered agent and titks o applcable DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May 8¢
Added to Fees

10, OFFICEAS AND DIRECTORS | I8 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 1 Delete ME [Jchange [ Additicn
RAME DABHI, ARCHANA NAME

STREET ADDRESS [ 2855 SOUTH HAMPTON DR. STREET ADDRESS

CITY-ST- 2IP MIDDLEBURG FL 32068 ) CiTy-$1-21 7 _
iTLE 1 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADIRESS STREEY ADDRESS 5 Jimibis

CITY-5T- ZIF CITy-57-ZIP 13 A D AT {]._‘ iR 1500

L [ petate TTLE [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cIry-S1-21p CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-§1- 2P CiTY-§T-21P

TITLE [ Delete [0 [T Change  [J Additian
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . 7 CITY-ST- 2P

TTLE 3 Delete TiLe [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Zip CIFY-ST- 2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0?'53)0). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directqr
of the corporatian or the recaiver or trustee empowered to exgolide this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empawered. - . o

@at-ysﬂ-szqch

SIGNATURE: 252 22 Do 4A  Praro o

W

S\GNATURE AMD TYPED OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR )



