FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ‘. ecretary of State

DOCUMENT # V39792 ) x 04-06-2005 90110 038 ***158.75

1. Entity Name

A PLUS SHOE & BOOT REPAIRS, INC.

™~
Principal Place of Business Maiting Address . v
3445 13TH STREET 3445 13TH STREET
STCLOUD, FL 34763 US STCLOUD, FL 34769 US
. "
2. Principal Place of Businﬁs 3. Mailing Acdrass » |I
39‘%5 /37\ £5 8 Bl L
Suite. Apt. #. eic. _— Sule. Apt. #em/ 03082005  Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied Far
St Poud H 59-3125994 Not Applicable
Zip Country " Zip Country 4, ) . $8.75 Additional
,aq 7 {:7‘? OWFQ' 3y 24 7 . S$A: o 5. Certificate of Status Desired [B/ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' B Nami
DANLEY RICHARD D -~ - ffc oum/r gaz’ e Co L ‘ﬂam Cox W(/j The
3501 13TH STREET Street Address (P.O. Number is Not Accentalie)
: Lt 1 30 pMeyn]e g0 22
ST CLOUD, FL 34769 , L
o . AR
WL ) .
s City / ] Zip Codc
- 0 Llanld o FL &5
8. The above-namead entity submits this-&tat of changing its reglstered ofhce or reglstered agent, or both in the State of Florida. | am lamlhar wuth and accept
the ¢kligaticns of registered AN - —_ N . P
SIGNATURE ‘ 3 /}7 o ‘S
Sigrasturs, w 51~m‘!6 name ol registered aga!"nd utie it spphcabls (NOTE: Registereg Agent signawure required when reinstating) DATE
T
© - FILE NOWI!! FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10~ 3 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change ] Additicn
HAME STANLEY, GIFFORD NAME ;
STREET ADDRESS 123 SUNWOCD COURT STREET ADDAESS
CHTY-ST-2P KISSIMMEE, FL 34743 | are-si-ze 7 R
e ST O Detete WILE Jchange  [T] Addiion
NAME STANLEY, BEATRICE i HAME
STREET ADORESS | 123 SUNWOOCD COURT STREET ADDRESS ‘ Mas e et
CITY-ST-21P KISSIMMEE, FL 34743 CITY-8T-2iP
TITLE 3 Detere TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
HAME : . . ) maME ; } ' . -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTy-St-21P _*
TITLE O petete TILE : [ change [ Addition
NAME -, HAME
STREET ADDRESS ’ A - . STREET ADDAESS
CiTY-ST-2IP CITy-ST-2IP .
TTLE 0 pelete L3 : [ Change [ Addition
HAME . HAME
STREET AOORESS STREET ADORESS
CITY-ST-2IP QY -S1-1p
12. | hergby cerlify that the information supplied with this filing doos not qualify for the exemption slated in Sectian 149.07(3){i), Florida Statutes. | furiher certify that the infarmation
indicated on this reporl or supplemental report is true ang accurate and thal my signalure shafl have the same legal effect as if made under oath: that 1 am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other lke empowered.
- N .
SIGNATURE: /ﬁﬁ/awﬁé-z . Peateice Q/nn /(or 3/3// 0% Taresurs
k{TUHE AND TYPED O@TED NAME OF SIGNING OFFICER OR DIRECTOR Ddf Dayt.me Phone #

07 -89> 132/



