2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000065962 Jan 21, 2005 08:00 AM

1. Entity N
E & E CONVENIENT STOP, INC. Secretary of State
*

BT il of (TH7

Princlpal Place of Business _ . o _Mahing Address . ' /
4715 DEL PRADO BLVD. 4715 DEL PRADO BLVD. , ~

WIS S

01142005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE e Rl Fo

58-3330472 Mot Applicable

- , $8.75 Additional
5. Certificate of Status Desired [ Fee Required

~

6. Name and Address of Current Registered Agent

e e ---~~~~VDO NOT WRITE

N.FT. MYERS, FL 33903 - . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE Lo, Z . e

Signaturh, typec of ATHE TaREg; rygTsterad agent ang tifs if appiicabie.  (MGTE Registarec Agant signauro required when reinstating) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financling . $5_[)0 May Be *
After May 1, 2005 Fee will be $550.00 Trust Fung Cortribution. | | Added to Feas

10, ____ OFFICERS AND DIRECTORS ] . — =TT T
e D ’ -
NAME HABAYEB, NABIL E s
STREET ADDRESS | 8431 AQUA COVE i E? fi-m 16 *':ES -
orv-stze | N, FT.MYERS,FL 33803 . _ . DL/ AG-80069~-005 150, 00
TITLE o o ST ’
NAME
STREET ADGAESS
CITY-5T-21P
TITLE T
MAME

wstan DO NOT WRITE

e ~IN THIS SPACE

TTLE

HAME

STREEY ADDRESS
CRY-5T- 27

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

12, { hereby certify that the information suppliad with this filing doas not gualify for the exemption stated in Section 119. OT!'F1 )(i), Florida Statutes. | further certify that the informatian
inclicated an this repart or supplemgntal report §Tmeand-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tuslge empowerad(id exgoyite this report as required by Chapler 807, Rorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaghment with an addroys R empowered,

SIGNATURE: Y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




