FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FAYE'S MARKET, INC.
Principal Place of Business Mailing Addrass
19396 N FLORIDA AVENUE P.0. BOX 1869
HERNANDQ, FI. 34442 INVERNESS, FL 34451
e v 0O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092004 Chg'P CR2EQ34 (10]03)
City & State Cily & State 4. FEI Number Appiied Fo
59-3444457 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g.g?q:igﬁnnal
6. Name and Address of Current Registered Agapt— - ~——— | —~——=—-——7—Names and-Address of Now Registorad Agent I |
Name
ANGSTEN, ROGER -
4318 5 FLORIDA AVENUE Sireel Address (P.0. Box Number is Not Acceptable)
LOT
INVERNESS, FL 34450
o N City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office cr regisiered agent, ar both, in the State of Forida. | am familiar with, and acc
the obligations ol registered agant.

SIGNATURE
Sgnaure, iyped of printed name of registeed agent and e if applicable. {NCTE: Regi Agem Big whan 0} CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D m me (] Change [ ] Add
NAME ODOM, CHARLES E NAME
STREET ADDRESS | 1996 N FLORIDA AVENUE STREET ADDRESS
CITY-S7- 2P HERNANDOQ, FL. 34442 cry-sr-aip
TIMLE D 1 delete TILE [ change  [] Add
NAME ODOM, FAYE NAME
STREET ADDRESS { 1996 N FLORIDA AVENUE STREET ADDAESS
CIy-ST-24P HERNANDO, FL 34442 CITY-ST-1f
T O Delete me O Change (3 Add
NAME NAME
STREET ADDARESS STREET ADDRESS
CTyY-§T-2P Cmy-57-2IP
TE [ Detete TME O change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
) CIT:I"ST-ZIP CITY-sT-2IP
TImE [ Dekete it () Change DA
NAME . Y NAME i} : .
STREET ADDAESS : STREET ADDRESS
CITY:ST-2IP : ) CITY-ST-2iP
TITLE O Delete me : [JChange [ Add
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-28 CHY-SI'-?,'IP

12. | hereby cerlify that the inlormation supplied with this iling does nat qualify lor the exemption siated in Section 119.07¢3)(i), Florida Statutes. | further certily that the intormatio
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the receiver or trustes empowared to execute His report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 1
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Foa e (‘)Cia*»\ 3-:‘030;0 L/ Zﬁéﬁzgj ¢

SIGNATUREAND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR




