-k

2005 FOR PROFIT CORPORATION

FILED

i i SR S

1. Entity Name

SCé)TT’S WESPACK MEATS AND CONVENIENCE STORE,
IN

. : ANNUAL REPOR'IZ-(AR),.%___,J__..L
"‘DOCUMENT ¥ P04000088545

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 042 ***150.00

Principal Place of Business

2469 EDISON AVENUE
FORT MYERS FL 33901
uUs

Mailing Address

298 FAREHAM DRIVE
EEN!CE FL 34283

2. Principal Placfe of Business 3. Mailing Address

|

il

IEERHR A

Sulte, Apt. #, etc.

"7 Certificate of Status: Desured .

Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State FEI Number . Aoplied For
- 7 {)2 0/ ?—- 2 @ C?‘ g:é Not Applicable
Zp Tt T Countryt dp . - Country - O $8.75 acditional h

Fee Required

:5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UTHUPPAN CYRIAC P i
298 FAREHAM DRIVE :

Name

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

N

——=VENICEFIF34293

~City

Zip Code

i

—~  — - ___ . FL] _

the obligations of registered agent.

‘T)L o g/ﬁ» e

SIGNATURE

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

ng;uvuﬁéﬂ'bl'ﬁﬁte name of :og\stare’d' agent and tille Il applicable

[NOTE: Registared Agent signature required whan reinstating)

// 2405

- 9. Election Campaign Financing . —$5.00 May Be ..
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE P! O pelete TME [ Change [T Addition
NAME UTHUPPAN, CYRIAC P NAME

STREET ADDRESS | 288 FAREHAM DRIVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 N . _Ciy-st-zip -
TITLE T Detete TITLE [ Change [ Addition
NAME ' NAME

SrETabRES | YT - - - = mrmen S - Z | STREET ADDRESS - .

CITY-5T-21P f CITY-5T-2iP T - - amataaisi I N B
THTLE ' [J pelete THE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | | . _ __ I STREET ADDRESS,, _ _ e —— -
emv-star | T CITY-5T-2F ) -

TITLE [ peleto TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P : CITY-ST-2IP

TILE O Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP l CITY-ST- 4P

1L (1 Delete TINE [ change [ Addition
NAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

ddress, with al

ATAY

changed, or on an attach ther like empowered.

12/‘

12. 1-hersby certify that the 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 true and accurate and that my signature shall have the same legal effect as if made under.oath; thati am an officer cr director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: XA/

1/28/05~ 9y 917994

AND TYPED OR PRINTEC NAME OF SIGNING OFF|CER OR MRECTOR

Date Daytima Phane # e

SanAFl
v



