FILED

" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000089807 04-28-2005 90224 036 ***150.00
1. Enlity Nama
SKYCREST SUPERMARKET, INC.
Principal Place of Business Mailing Address B 8 15
1870 SPRING BUSH LANE 1870 SPRING BUSH LANE 1 Qﬂ 0
CLEARWATER, FL 33763 CLEARWATER, FL 33763
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3481277 Mot Applicable
Zip Country Zip Couniry " . $8.75 Additional
8. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstored Agent - 7. Nama and Addrass of New Reglsterad Agent
Name
CHRISTOU, CHRIS
1870 SPRING BUSH LANE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL Zip Code
8. The above named entily submits this statement Tor the purpose ot changing its reglstered office or regislered agent, or both, in lhe State of Florda. | am familiar with, and accept
the obligations of registerea agent.
EIGNATURE
Signanse, howd o orinted name of regutored spont and lite il appheatila. (HOTE - Hogh d Agont s roquired whon ing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.\'nﬂnclng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added tn Fees
10, QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Dpelete TIILE O change [ Addition
HAME CHRISTOU, CHRIS HAME
STREET ADDRESS | 1870 SPRING BUSH LANE STREET ADDRESS
clry-si-2iF CLEARWATER, FL 33763 CITY-S1-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P £ay-sT-oe
TME 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADUAESS
CIrY-ST-2P CITY-ST-2IP
TIme 0 oalete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIy-st-7ip CITY-ST-2IP
E [T petste Tine [change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-ST-2P
i O oalete TME [Clchange [ Addition
HAME NAME
STHERT ADURE 33 STREET ADDRESS
Y -ST- 29 CITY-ST-BP
12. | hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicalsd on ihis raport or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if mads under cath; that | am an officer or diractar
cf the corporation ar the receiver or trustee empgyered jo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an allachment with an addresg/aitn all other fike empowered.

SIGNATURE:

Cxas Cogastou 425 () m*«aﬁr

SIGNATURE AND DEn'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytima Phone #




