2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000098572

1. Entity Name

LBJ'S FOOD STORES OF WINTER HAVEN, INC.

03-19-2004 90054 038 ***150.00

Principal Place of Business

t1 CASARENA CT.
WINTER HAVEN, FL 33881

Mailing Address

11 CASARENA CT.
WINTER HAVEN, FL 33881

2. Principal Piace of Business 3. Mailing Address

AT TR A

Suite, Apl. #, elc. Suite, Apt. #, etc.

03022004 Chg-P CRZEC34 (10/03)
City & State City & Slate 4. FEl Numbaer Applied For
20~-0229459 Not Applicable
Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired N
Fee Required

----- —— &-Name and Address of Current Registered-Agemt ———— -~ ——- -

- o= — e T -Name and Address of New Registerod-Agent ~— — -

GRAVES, JEFF

Name

2457 WINTERSET RD.
WINTER HAVEN, FL 33882

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
tha obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed neme of registerad agent and 1itle Il applicatie. (NOTE: Registered A

@ent signature reguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ elate THTLE P [ change K Addition
NAME NAME Jeff Graves
STREET ADDRESS STREET ADDRESS 2 4 5 7 W i nterse t Rd
s VI lginter Haven EL 33882
* TmLE £ Detete TE VP [ Change & Addition
e s s sy [2SO0 W Wells
EET A
CITY-57-ZP CITY-ST-2IP }11 (EasaEena CE1 N
TITLE [:l Dele[e MLE LA SR P L e = ITave<ll L1 (e e R LS N D Ghange D Adgition
| NAME = — M onanE - _—
STREET ADDRESS STREET ADDAESS
CITy-§1-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2IP
Tmes ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplamental report
of tha corparation or the receiver
changed, or on an attachment wj

[0es not qualify lor the/exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlily thal the information

Il hava the same legal atfect as i made under oath; that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SIGNATURE: Lm

E AMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

[ Uhor OF 38570

Date Daytime Phone #

Mar 19, 2004 8:00 am

75



