&= 2005 FOR PROFIT CO l;(_)rRATION

ANNUAL REP

FILED

DOCUMENT # P97000075690

1. Entity Name
CIRCLE "D" VARIETY STORE, INC.

Secretary of State

* Mailing Addréss
4299 WEST STATE RD &
~IASPER, FL 32052

Principal Place of Business N

4299 WEST STATE RD 6
JASPER, FL 32052

DO NOT WRITE IN THIS SPACE

ORI

01122005 Na Chg-P CR2E034 (10/03)
4. FEi Number Applied Far
89-3473375 ot Applicable
) . $8.75 Aaditionai
5. Certificate of Statys Desited O Foo Raquired

6. Name anid Address of Current Registered Agent

DERQCCO, ROBIN
4976 NW 42ND PLACE
JASPER, FL 32052

==

"~ DO NOT WRITE
IN THIS SPACE

the cbligations of ragisteted agent.

SIGNATURE - —

8. The above named entity submits this statement for me purpase of changing its regIsT"red office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Signature, typed o pantea nams of registered agen and Ytle I applicable.

MHOTE Registered Agent Snature requined when renstating)

FILE NOWIII FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Faas

changed, or en an attachent with an address, with all other like empowered.

10, — OPFRERSANDDIRECTORS | = - - B

TME P | = - - -

NAWE DEROCCO, DAISY L

STREETADDRESS | 4187 NW 49TH CT

CITY-57-ZP JASPER, FL 32052 1" L}rﬂ:ﬂ:: ::LiL'\L

e VP (4.7 ‘Li; O5-50085-019 150,

NAME DEROCCO, FREDRICK J

$TREETADDRESS | 4187 NW 49TH CT

CITY-$T. 2P JASPER, FL. 32052 )

TITLE 8 T N T - - -

HAME DEROCCO, ROBIN L

STREET ADDRESS | 4976 NW 42ND PLACE

CITY-ST-2IP JASPER, FL 32052 Do NOT WRITE

e T ) o o

wi | DEROCCO, LADDIE R IN THIS SPACE

STREET ADBRESS | 4976 NW 42ND PLACE

CIY-ST-21F JASPER, FL 32052 e _

TME - B ) — — -

NAME

SYREET ADDRESS

CiTY-57-2P

TiTLE o S - -

NAME

STREET ADDRESS

CITY-ST-2p

12. | hereby cerln‘z that the information éubp-ITeE U«'lﬂﬁhlﬁ fiing does not qualify for the exemption stated in Section 19.07{(3)(7), Florida Statutes, | 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 as if made under oath; that | am an cfficer ¢r director

of the corporation ar the receiver or rustes empawered 1o sxecute this repon ag required by Chapter 607, Fiuncia Statutes; and that my name appears in Block 10 ar Block 11 i

SIGNATURE: jM%" £ %.t W /W

Pyl GF-HESTO

SIGNATURE AND TYPED RINTED NAME &

IGRING

FICER OR DIRECTOR

Daytime Phone #

T - — —T

Apr 14,2005 08:00 AM



