2004 FOR PROFIT CORPORATION

- L

ANNUAL REPORT (AR)

FILED

1. Entity Name

ST. MARY FOOD STORE INC.,

DOCUMENT # P98000033650

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business
13280 TAMLAMI TRAIL

Mailling Address
13280 TAMIAME TRAIL

HNORTHPORT FL 34287

HNORTHPORT FL 34287 HNORTHPORT FL 34287
Sunte, Apt. ¥, ett Sulte, Apl. #, atc. MOQRE GCR2ED34 {1 1!03)
" City & State | Cay&Stae o © | 4 FEINumber | |Appled For
_ - I B I I B 65-0834596 | |NotAppIicabIe
Zip Country 2p ‘ Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Nameand Address of Current Registered Agent RS 7. Name and Address of New Registered Agent
| MNeme
MADATHILATE, MATHEW K —
13280 TAMIAMI TRAIL ( Street Address {P.C. Box Number is Not Acceptable)

VCny' 7 7 FLJ Zip Code

| 8. Tre above named entity subrmits this statement for the purpose of changing s regnstered office or registered agent, of bath, 1n the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugrature, typed o prinled name of ragistered agort and (T ff applizably

FILE NOW!!{ FEE IS $150.00
Atter May 1, 2004 Fee wilt be $550.00
Make Cheak Payabie {o Floritla Department of State

[NUTE Regislerag Agent Sianaturg reuunred' wher remszaMg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERSANDDIRECTORS | 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST T Delete TilEE [0 Change ] Addition
NAME MADATHILATE, MATHEW K NAME

STREET ADDRESS | 13280 TAMIAMI TRAIL STREET ADDRESS L00a0as 737

OITY-ST-2P HNOQRTHPORT FL 34287 cimy-st-2ip (225404 -80050-010 13[] b

TTLE 1 Detete TILE |:] Cnanqe ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P Cimy-ST-2P

TITLE O netete e [ change [T Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

TALE [ Derete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 2P CITY-§T-7P

TITLE [ Deiste THLE CIcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-g7-2P CITY-§1-2P

TILE O3 cetete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-ST-2IP It -§1- 2P

t2. thereby certify that the infarmation supplied with this filin g does not qualify for the exemplion stated in Section 119, 07’%3)(1) Flerida Statutes. | further certify that the information
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporahon or the receiver or rustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ofbil 2.23_04

‘TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

P4/~ 468 - 1740

Daynme Fhone #




