2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

DOCUMENT #-P17466

1. Entity Name

CONVENIENCE STORES PROPERTIES CORP.

Jan 13, 2005 08:00 AM
Secretary of State

Principal Place of Business T . ..Mailing Address .. .
450 SEVENTH AVE /0 D SKIFF :
SUITE 1505 .. 850 SILAS DEANE HWY

NEWYORK, NY 10123  US _WETHERSFIELD, CT 06109  US

DO NOT WRITE IN THIS SPACE

WAL WAIRARRIR R AT

01052005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
52-1571733 Mot Applicable

7 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agem.

SIGNATURE
Sigrature, typed or printad name of rogistared agent and e If applicable, {NOTE. Registered Agent signature required when reinstating} DATE
X 9. Election Campaign Financing $5.00 mayBe
AftOIF %:yql?¥6%5F|:EoEel‘?ﬂﬁ1€.o 505050.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS o |
TIME P
NAME PRICE, JAMES D.
STREETADDRESS | 450 SEVENTH AVE, STE 1505
CITY-ST-2IF NEW YORK, NY 10123 o
me VPD o HRG0001a0038
NAME MARSHALL, HENRY C JR A18A05-00042-013 150,00
STREET ADDRESS | 450 SEVENTH AVE, STE 1505
CITY-57-2IP MEW YORK, NY 10123
TME VPT
NAME BUTLER, SCOTTE.
STREETADDRESS | 450 SEVENTH AVE, STE 1505
GITY-57-21P NEW YORK, NY 10123 DO NOT WR ITE
TME D
NAME BUTLER, SCOTTE. I N TH lS SPAC E
STREETADDRESS | 450 SEVENTH AVE, STE 1505
CIYY.-sT.2IP NEW YORK, NY 10123 B
TIME S —
NAME MCBRIDE, EILEEN M
STREETADDRESS | 450 SEVENTH AVENUE
CITY-S7-2IP NEW YORK, NY 10123
TITLE
NAME
STREET ADDRESS
GITY-S7-2IP

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)[1). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fact as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empoweted o execute thls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

»
<At James D,

Price | L}O{D{ 6’!”“‘1‘*”“

NATURE AND TYPED OR BRINTED NAME CF SIGNING OFEICER OR DIRECTOR

Mavytirem Fharm &



