2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P27000084691

1. Entity Name

MOLASSES JUNCTION COUNTRY STORE, INC.

Secretary of State

02-17-2004 90031 015 ***150.00

Maifing Address

14 SANDPIPER DRIVE
ST AUGUSTINE, FL 32084

Principal Place of Business

14 SANDPIPER DRIVE
ST AUGUSTINE, FL 32084

94017186

DO NOT WRITE IN THIS SPACE

NP AR A

01142004 No Chg-P CR2E034 (10/03)

4. FEI Number - | Applied For
59-347089¢6 Naot Applicable

5. Certificate of Status Desired [ $5+72 Additiona)
Fee Raquired

6. Name and Address of Current Registered Agent

DOAN, DAVID A
14 SANDPIPER DRIVE
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad nama of registared agent and titla if applicable

{NOTE: Registered Agent signature reguited when renstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

-t

Trust Fund Centribution.

2. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1

TME PD

L JUME DOAN, DAVID A

“STREET ADORESS | 14 SANDPIPER DRIVE
cmy-sT-7P | ST AUGUSTINE, FL 32084

TmLE

NAME .

STREET ADDRESS
CIrY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

Tme

NAME

STREET ADORESS
CITY-ST-7IP

TITLE

NANE

STREET ADDRESS
CHY-ST-2IP

TILE

NANE

STREET ADORESS
CIvy-St-21P

DO NOT WRITE
IN THIS SPACE

€

1

12. { hereby cerlify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer of director
te this report as required by Chapter 607, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if

empowered.

of the corporation or the receivegqr trustes empowered 10 ex|
changed, or on an attachmen add . withy afl other
. A J
SIGNATURE: / -

S bp0 b SFOFEY 2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTCOR

Date Daytime Phone #

t



