2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) , ~ FILED

DOCUMENT # P96000083192 Feb 23, 2004 08:00 AM
- Entily Nae ’ - ‘Secretary of State
FRIER'S SUUPER CENTER OF MIDDLEBURG, INC.
Principal Place of Business ' - Maifing Address
2501 BLANDING BLVD. 12788 US 80 WEST
MIDDLEBURG FL 32068 LIVE QAK FL 320580
rrsmeee—— o ————— |||l
Svite, Apt. £, eltc. Suite, Apt #. eic. MOORE CR2ED34 (11/03)
City & State — — - Ciy & State — - T a FEI Numier . A A;Splléd F'c'urm;i
59-3411926 Not Applicable
Zp Country zp Gouniry . Centificale of Status Desired | ?ese.gesq L‘:f:c;ﬁ"”ai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent _
Name
TOA h%'ﬁml%éﬁ:ﬁd BIA STREET Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055 } —=
City FL I Zip Cade -

8. The above named entity submits this stalement for the purpese of changing its regisiered office or regrstered agent, or both. in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent.

BIGNATURE b = o e

Sgrature. lyped of primted name of registerad agoent and tile f aophcakla (MOTE. Registerad Agant sgraties !tquiwdwhen rcn_:-s&mmg) . DATE
- FILE NOW!!! FEE IS $150.00 « . .
- N . : 9. Election C. Fi
After May 1,2004 Fee will be $550.00 . st rona oo gy 35.00 tay Be

Make Check Payable to Florida Depariment of State ’

O B I T e s WPl - R N PN - e T
10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TIME DPS [ Delete TITLE [3 Change [ Addition
NAME FRIER, MATTHEW W _ NAME HEEGQBDG 1941 _ -
STREET ADDRESS | 12788 US 80 WEST STREET ADDRESS 0272304 -80 101015 150,00
cay-sT-2¢ |LIVE OAK FL 32060 o CITY-5T- I N
T DV [ betete HILE {7 Change 3 Addition
MAME FRIER, WAYNE . N NAME
STRLET AODRESS | 12788 US 90 WEST i STREET ADORESS
ore-5T28  {LIVE OAK FL 32060 ‘ o forvsiae ‘ L
TLE DT {J Deiete THLE [ Change ] Addition
NAME FRIER, TODD NaME
STREET ADDRESS | 12788 LIS 90 WEST STREET ADDRESS
CY-ST-ZP | LIVE OAK FL 32060 7 | orvsrze » ‘
TLE O Dalate THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST- TP | omy-stze _ 7
TITLE [ Delete TMLE [F Change [ Addinon
NAME, RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$7-2IP o
mE 3 Detete TIME [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY- 5T 219 CIrY-ST-2P

12. | hereby certily that the irformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an offiger or director
af the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with a| like empowered. o o

SIGNATURE: /'/.-/:0/ ﬂM . Todd Frer 2/10 386363200
smmuunemnwpsncﬂ'@sﬂuueoxs:snmsomczncsfl_:m_ecmn - o Date Daylime Phone 3 ]




