FILED
2005 FOR PROFIT CORPORAT!ON | | Feb 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000082341 Secretary of State

1. Entity Name
TERRY'S GROCERY INC.

Principal Place of Business Mailing Address
4827 GEORGE RD 4821 GEORGE R
TAMPA, FL 33634 TRMPA, FL 33634

— TR S A

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopledFor
59-3404907 Not Applicable
- . $8.75 aaditionai
o » ] 5. Cerlificate of Status Desired ] Fea Required
6. Name_and Address of Current Registered Agent s
MALKI, MILAD .
4821 GEORGE RD o DO NOT WRITE
TAMPAFL 38834 — - " 7 IN THIS SPACE
e T T T ]
8. The above named antity submits th:s statement for the purpose of changmg its reglstered office or ragisterad agent, or both, in the State of Florlda ! am familiar wnh and accept
the cbligations of registerad agent.
SIGNATURE = e I — .
Signalure, typoad of printed name of ragisiered agent and title if applicable {NOTE, Reglstﬂ'ad Agent signafure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campal;_;n F—tinancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
10, ~ T OFFICERS AND DiFlECTORS — 1 I f— R I
TME PTO ’
NAME MILAD MALKI
STREET ADDRESS | 17T LAKEMIEW WAY )
CiTy-57-2° OLDSMAR,fL__SiSTT - B —_ P — e
TMmE
NAME
STREET ADDRESS i m;}gr‘ -*}'.‘;‘gz'? x
o i LB E T D
CY-57-2F ] o _ . U2 17058007201 ¢ 1Wi, 10
e
NAME
STREET ADDRESS
B _. DO NOT WRITE
TITLE
ma IN THIS SPACE
STREET ADDRESS
CIFY -7 2P )
TIFLE
NAME
STREET ADDRESS
CIiY-57-2P 3 i
L
NAME
STREET ADDRESS
CITY-§7-2P R — amr——— a2 |
______ T
12. [ hereby certify that the mformazlon supphed thh this f|I| 3 daes net gualify for the exemption stated in Secuon 119. 0?{3)(‘) Floricla Statutgs. | further cartify lhat the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or frustea empowerad to execute this report as raguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all glher ke empowered,
SIGNATURE: W D z[ E'/Jj'
Dale Daylime Phono # _l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

p—




