FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V70252 CRE 04-09-2004 90196 001 ***300.00

1. Entity Name A -

JIFFY FOOD MART, INC. — =~~~

204 N MAIN ST PO BOX 2298

Principal Placs of Business Mailing Address | ) B B 4 107 “ 3

CHICFLAND, FL 32626 S CHIEFLAND, FL 32644 US -
Suite, Apt. #, ete. Suile, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3147218 ) Not Applicable
P Courtry ap Gountty 5. Certiicale of Siatus Desied [ ?g;’esq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

BEAUCHAMP, GREGORY V.

107 EAST PARK AVE. . Strest Address (P.Q. Box Number is Not Acceptabls)
CHIEFLAND, FL 32626

e ) . o City _ i FL I Zip Code

e e i ———— . e e

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Sigrierure, typad or printad rame of ragistared agent and tite ¥ applicable. {NGTE: Regisierad Agant rignalure requirad whan ranstabing} GATE
FILE NOWIIl FEE IS $150.00 ' 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furnd Contribution, O  AddedioFees
10. OFFICERS AND DIRECTCRS l 1t. ADDITIONS/CHANGES TQ OFACERS AND DIRECTORS IN 11
THLE PD 3 Delete TILE ) ) JChange [ Addition
NAME SMITH, WHITNEY S NAME [
STREETADDRESS | NORTH MAIN ST. C STREET ADDRESS '
CITY- ST-71P CHIEFLAND, FL 328626 oTY-ST-21R
TTLE STD T pelete MILE [ Change L3 Addition
HAME SMITH, JAMES H NAME
STREETADDRESS | EAST 27 ALT. STREET ADDRESS
CIy-s7-27 CHIEFLAND, FL 32626 CiTY-5T-41F K
TITLE Tivre C"l' Yt ‘ {1 patste nne [ change [ Addition
NAME ) e DBroe Kins NAME
STREET ABGRESS. ? j zZ ? ? STREET ADDRESS
GITY-ST-ZIP £,P L ona L BRE gy CITY-5T-2P )
LT 1. . o v . Dlodee  gmae e o o O Change [ Addtion
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-57- 217
Tne L Oolete e e e [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-29 CiTY-57- 217 .
Wig O pelete - MLE ' s [Jthange  [CJ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-§7- 212

12, | hereby certify that the informatign supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer ar dirgctor
of the corporation or the receiffer or trusiee empewsgred lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeft with an address, I oﬂ%}cwersd. :
% S [8/03 359 y53. 4292

MATURE AND TYPED Of PRINTED RAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone ¥

SIGNATUR




