2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po8000087016

1. Entity Name

FOREST HILL GROCERY, INC.

Principal Place of Business

501 WEST LINEBAUGH AVENLUE
TAMPA FI_ 33612

Mailing Address

. 801 WEST LINEBAUGH AVENUE
TAMPA FL 33612

FILED
Apr 23,2005 08:00 AM
Secretary of State

LT

2, Principal Place of Business T 3. Maing Address
Su‘lte. Apt # elc. — — SUlte, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Chy & State ) City & State 4. FE] Number Applied For
o o ) 59-3535975 Mot Applicable

- c -

P ountry op Couniry 5. Certifcate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name

CARPINTER, DONALD J
901 WEST LINEBAUGH AVENUE
TAMPA FL 33612

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

Zip Code

City FL

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

SIGNATURE - :

Sagratuid, typed o Rriniad name of registersd agent and ke | apploebie IHOTE Regisiersa Agam sighatuis requirod whanh rainstaling) - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added tc Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TILE VP O Delete Tl [J Change ] Addillon
NAME CARPINTER, DONALD J NAME HOnOGnE2580]

STREET AUDALSS | 2105 MAIRANNA STREET STREEY ADDRESS 47230580031 005 150,00
CI-ST-21P TAMPA FL 33812 CHY-S1-2IP

TILE DS . [T Derste it Clchange [ Addilion
NAME CARPINTER, JOAN K NAME

STRECT ADDRESS | 2105 MAIRANNA STREET _ STREET ADBRLSE

oY-S1- 79 TAMPA FL 33612 ) CITY-51 {F

TLE [T oelets i [ Change [ Ade¥lon
NAME NAKE

STRELT ADDRESS STREET ANNRFSS

CHY-S0-21P CIY-S1- W

i [ Delete It [Jchenge  [J Addition
NAME MAME

STRIE T ADORESS STREET ADTIRESS

Cliy - §T-4F CllY-SI. {18

s [J Deiete e (] change [ Adition
NAME MAME

SIREFT ADDRESS STRFET ADDRESS

CINY.8i-2IP criv-gl o

T O pelete I O chage [ Addition
NAML NAME

STREET ADDRESS SIRFFT ADMRESS

Ciy-51-2P CIlY-S1. 7P

12. | hereby certify that the informatlon supplied with this filng 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 report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an affier or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad
Jo pdis (szpwﬂ 2. YPios AEBN P33 pory]

“Bavenae Fhore 4

SIGNATURE: _# .

( SIGNATURE mu)\rpsn OR PRINTED NMﬁé Pr» SHSNING OFFICER DR DIRECTOR Data




