2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P96000030598

1. Entity Name
PRESCO FOOD STORE #4 INC.

Secretary of State

Priticipal Place of Business

4£21 PLACIDA RD
GROVE CITY, FL 34224

Mailing Address

4821 PLACIDA RD
GROVECITY, FL 34224

DO NOT WRITE IN THIS SPACE

B. Name and Address of Current Ragld Ag —“ B . .

PATEL, MUKESH
4821 FLACIDARD
GROVE CITY, FL 34224

A e e

Apr 01,2005 08:00 AM

03252005  No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
£5-06559468 Not Applicable
” $8.75 Additional
ol 5. Certificate of Status Desired O Fee Ratuirod

DO NOT WRITE
IN THIS SPACE

. aaseas pate
L e EAT AT

vt

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar

the aobligations of registered agant,

SIGNATURE

with, and accept

19-05%5

Signay

re, yped or printed name of ragistered agent and tit's it applicable.

—

(NOTE: Registorad Agent signanire recuired when rainstating)

.03-

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn,

9. Blection Campaign Financing

e

$5.00 may Be
Added to Fees

0. GFFICERS AND DIRECTORS =]

DPTS

PATEL, MUKESH
4821 PLACIDA RD
GROVE CITY, FL

TILE

NAME

STREET ADDRESS
CivY-ST-2IP

TMLE

NAWE

STREET ADDRESS
GHY-ST-2P

HONONF9AR35
naDL0E BOOGS-TN4 15000

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CITY-5T-2P

g T

TE
| NV .
STHEET ADDRESS B

cmy-sT-z

I 1 [T

LTI

S S s ARG e it

12. | herely certify thet tve information suppiiec with this Rling does not quatiy for the exemption stated in Section 11 9.07,(13)(0. Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same fegal e

ect as if made under oath; that 1 am an officer or director.

of the corporation ar the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ort an attachmant with an address, with all other like empowered.

SIGNATURE: H:w.uﬁm,

IGNATURE AHD TYPED

k3

OR FRINTED NAME OF SIGNING OFFICER OR BIREC‘TOH[

Caytime Phone ¥

63.19-9%
e




