2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

DOCUMENT # P98000087016
byt ecretary of State
FOREST HILL GROCERY, INC. 04-12-2004 90330 026 ***150.00
Princigal Place of Business. 77T Mailing Address
801 WEST LINEBAUGH AVENUE 901 WEST LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33812
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Sta.le City & State 4. FE! Number Applied For
59-3535975 Not Applicable
Zip - Gouniry . zp . . Country B . ..5. Cerificate of Status Desired O- - ?g.gg‘lﬁ;i:ci;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T mggﬁmﬁggﬁ:]ﬁg&:&gg A_\—/_ENUE Street Address (P.0. Box Number is Not Acceptatle)
TAMPA FL 33612
City FL Zip Code

B. The above named enrtity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligarions of registered anant. LI

_‘\:f I ad - £l = - = -
SIGNATURE i’ e o ez oo e vor L =
Sngnatﬁeflyped or printed name of registored agont and ) 77 T ahcable. T (NOTE: Ragistered Agen! signature requirad when reinstating) DATE
9. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE |, (VP O petete THTLE O Change [ Addilion
NAME CARPINTER, DONALD J NAME
STREET ADDRESS.| 2105 MAIRANNA STREET STREET ADDRESS
oirv-sT- 287, | TAMPA FL 33612 : CITY-ST- 2P
e Ds [ Delete TIE ‘ ' (] Change [ Addition
NAME CARPINTER, JOAN K NAME
STREET ADDRESS | 2105 MAIRANNA STREET STREET ADDRESS
Cmv-si-zPe | TAMPA FL 33612 ° . ~§ cmv-st-ze . -
THLE 7] Delete TITLE [JcChange [ Addition
HAME NAME
SIREETADDRESS | . _ __ e e e - o — Rosmeeramoness| L.~ L. . [ _
CIrY-ST-7iP : CITY-5T-2IP
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 3 Detete Tme [ Change [ Agdition
NAME : NAME
STREE? AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o .- - = _
TILE . O pelate TME [ change  [] Addilion
NAME NAME
STREET ADDRESS |- . - | STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowsared.

sighature: »ODoviadd T (R QL Tee L FT0f &/992’,%;{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWR OHF DIRECTOR Dale Daytme Phone #




