2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000000583

1. Entity Name

GRETNA FOOD STORE, INC.

Principal Place of Business

HIGHWAY 90 & BEECH STREET
GRETNA, FL 32332 '

Mailing Address

P.0. BOX 530
GRETNA, FL 32332

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04082004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-3484306 Nat Applicable
ap Country ® Couniry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Regisiered Agent
Name

LOONEY, POK N
HIGHWAY 90 AND BEECH ST
GRETNA, FL 32332

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registened agent and e § applcabie. (NOTE: F Agent quired when ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ pelste TLE [ change  [] Addition
NAME LOONEY, POK N - RAME
STREET ADORESS | 2BOHMERIBAN-ROAB- & © O MILFLED CT- I e DI HG 234 430
OFY-S-2P | TALLAHASSEE, FL 32312 CTY-ST-2P 04/21/04--010E0--016  #150,00
TME D O pelere TmE [ change  [J Additian
NAME LOONEY, DANIEL - RAME
STREET ADORESS | 2884 MERIDIANROAR B O( M icored T | smerroomes
GITY-5T-2P TALLAHASSEE, FL 32312 COY-57-2P
TLE 3 betete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2iP Cry-s1-ap
TIMLE 2 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P GrY-Si-2p
TTLE [ petete TILE O changs [ Additon
NAME R NAME )
STREET ADDRESS oo - B T STRETAODRESS | "
CAY-ST-2P CITy-87-2P
L Tme O Detete TILE [TcChange [T Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P Cry-sr-zp

12. ! hersby certify that the information suppiied with thi;filih dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repoit 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 officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al

SlGNATUREC

ks

¢ _an

ent with an address, yith 2l other like empowered.
. oo - s
3 4 e .
0

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING

A OF DIRECTOR

5 oo

o/

e i




