2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P95000060093

1. Entity Name

m(éHT CHOICE SUPERMARKET OF EVERGLADES CITY,

ecretary of State

04-22-2004 90104 001 ***150.00

Principal Piace of Business

102 & 104 BUCKNER STREET
EVERGLADES CITY FL 33901

Mailing Address
POST OFFICE BOX 107

EVERGLADES CITY FL 34139

2. Principal Place of Business 3. Mailing Address

T

I

l

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

VECCHIO DAVID
102 & 104 BUCKNER STREET
EVERGLADES CITY FL 33901

MOGRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0606290 Not Applicable
Zp Couniry Zp Country 5. Certificate ot Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - - -

U - ——— —— E =

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

Sagnature. typed or printed narme of registered agent and iitle if apphcable.

(NOTE. Registared Agen! Signature reguired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [Jchange [ Addilion

NAME'. VECCHIQ, GUIDO NAME

STREET ADDRESS {1110 SAN MARCO ROAD STREET ABDRESS

onv-sT-2P [MARCO ISLAND FL 33837 CITY-ST- 7P

TIMLE D - ] Detete TmLE [JChange [ Agdition

NAME VECCHIO, DAVID NAME

STREET ADDRESS | 1110 SAN MARCO ROAD STREET ADDRESS

CITY-5T-2P MARCO ISLAND FL 33937 CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition
B e R e e - NAME It S - -t

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE (3 celete TmE [JChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE " O pelete TITLE [ Change  [§ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-7IP

TITLE [ Detete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2F

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director
of the corporanon or the receiver or trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

24/ 9éf/ 215 374-0%4p

Date y1 ima Prone #




