2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ~ Apr 01,2005 08:00 AM
DOCUMENT # P980001021 Secretary of State

14
1. Entity Name ~ .
CHULUOTA GROCERY, INC.

Principal Place of Busingss | . Mailing Address
95 EAST 7TH STREET, #109 95 EAST 7TH STREET, #109
CRULUDTA, FL 32766-8831 ~ CHULIOTA, FL 32766-833‘1

AR RS

03152005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE T T
59-3543523 Mot Appllcable
5. Cortificate of Status Desired O $8.75 additional

Fee Required

T

6. Name and Address of Current Registered Agent

D D 1 STREET, #109 DO NOT WRITE
CHULUOTA, FL 32766 _ ‘ - lN THIS SPACE

8. The above named entity sumits ihis statement for the purpose of changing its fegistered office or reglstered agent, or both, i the State of Florida. | am familiar with, and aceept
the obligations of registered agent. o : S

SIGNATURE - .
Signature, typea ar printad neme of rafsferadrageant and die If appiicable TROTE. Reglstored Agent Slgnalura required when reinstating} ce DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. [l Addedto Fees
10. ______ OFFICERS AND DIRECTORS '_ ] o T T e
THLE D —_— -
NAME DIAR, DIB

STREET ADDRESS | 98 EAST 7FH STREET, #108

CITY-5T-2P CHULUOTA, FL 327668831 ' ' Tttt T

i - o4 HUPHESR5 %  te 15000

STREET ADDRESS
CiTY-ST-2IP

p— = BRSOy

NAME

vstan DO NOT WRITE

B ~ |7 "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TLE ’ o B
HAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

12. 1 hergby certiffv] that the information supplied withy this filing does not qualTy for the exemption stated in Section T19.07¢3)T, Florida Statutes. | further certify that the inforrr)aﬂbn
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
o;‘] tha cgrpora{lcn aor the hn’-:(:eive_r ?1: trustee empoware&j 1o ex?.ﬁute this repog as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c ed, or on an attachment with an add with all other ke empowered.
anged, or o attac [ Cdess, W off e emp qﬁ’) —3§°| 227

SIGNATUREF DT 07— ™ woed.- 204

SIGNATURE ARD ﬁ&n OF PRINTED NAME OF SIGNING QFFICE Dale ) Daytime Phone #

I AN 4




