2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _FILED

DOCUMENT # P99000012208 Feb 04, 2004 08:00 AM
1. Entty Naros Secretary of State
BAY PINES GROCERY & DELF INC,
Principal Place of Business Maifing Address
4681 - 100TH WAY NORTH 4831 - 100TH WAY NORTH
ST, PETERSBURG FL 34889 ST. PETERSBURG FL 34588
Suite, Apt. #, efc. Suite, Apt #. efc MOORE TTCR2ED3A {11/03)
ity & State Ciy & State 4. FTI Number Applied For
59-3556939 Not Applicable
Zp Country e Gourdry 5. Certficate of Status Desired (] §3 -73 Additional
ee Required
£. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

ESA;{ 1D_O-%%’T§H‘QEAS§R-}-H Street Address (PO, Box Number is Not Acceptabie)
ST. PETERSBURG FL 34689

City FL x 2z Code

B. The above nameg entity subrmits this staternent for the purpose of changing s regstered office or registered agent, or botls, in the Sate of Flonda. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature fypec of prmied nama of saprstered agert and Life  apohoabe {NOTE R Apent signak when sei Wk OATE
FILE ROWU! FEE IS $150.00 ,
8. Election Campaign Financn
After May 1, 2004 Fee will be $550.00 Tri; Fund Cgmiuﬁ;éh e 0 ffd.gﬁwn;g:e
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | 8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE DPST [ pelete e Tt cmange ] Addition
e BAYDOUN, KHATTARH KAk UODOoGO32457
SIREET ADOAESS {4691 - 100TH WAY NORTH STAEET ADORESS 02/705/04-20004-003 150,00
OITY - SY- 2P ST. PETERSBURG FL 34888 CiTY-57-219
TIRE 3 Delete i G Change 7 addition
MAME HAME
STREET ADGRESS STREET 4DDAZSS
GITY-ST- iP Cere- 57- 2
THE 3 belete it ' JChange 1 Addition
HAME T
STREET ADDRESS STREET ADDAESS
GIFf-SE. 7P GIFY-S¥- 2P
HILE 0 pee e O Shange L] Addition
HAME foAME
STACET ADDRESS SIREET ADCRESS
CITY- S7- 7P G- ST- TP
TiTE 1 petete HILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
GITY -ST- 7P BITY-§T- 7
THLE 71 Detete TRE {fChange [} Addition
HANE NANE
STACET ADDRESS STATET ADBAESS
GITY-ST- 7P CHTY-ST-2P

12. | hereby certify that the information supplied with this flin 3 does nat qualiy for the exemption stated in Section 1 12.07(3){}. Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report 15 true and acsiirate and that my signature shall have the same lagal stlect as i made under cath; that t am an officer or direcior
of the corporation of the receiver o trustee empowered o execute his report as required by Chagpier 607, Slorida Stalttes, and that my name appears in Block 10 or Block 11.f

changed, or cnan aitachm?an ddress, with alf oiher ke empowered.
SIGNATURE: /47/ ,féam K s iy Lot spians 4—/ S oy F27-3/8-crbes

1Y

GRATURE AND TYPED OR PRIFHEQ' NAME OF SIGRING OFFICER OR DIRECTOR Dawe Caytmne Snane 4



