2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # 521580 .

1. Entity Name
THE BATH & LINEN SHOPPE, INC.

Secretary of State

05-05-2004 90238 030 ***150.00

Principal Place of Business

2058 SAN MARCO BLVD
JACKSONVILLE, FL 32207

Mailing Address

2058 SAN MARCO BLVD
JACKSONVILLE, FL 32207

| 14021971

(AR REw .

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, efc. Suite, Apt. #, etc. 03292004 Chg-P CR2EO§4 (10/03)

City & State City & State 4. FEI Number Applied For

591707765 Not Applicable
Zip Country ap ) Country 5. Certificate of Status Desired [ fg';esql‘;s:;“"“a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- .. Name, — - . .
HOLBROOK, H.LEON
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE

(NOTE: Registered Agant signature requrec when {einstaing) DATE

Signature, typed of printad name of tegistered ager and fitla f appicable.

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P . Delete e V. P P Bdlange [ Accition
NAME GEORGE, EDWARD K JR HAME Gécrae, Gowaro K, T,
STHAST ADDRESS | 5245 MERCER CIR E sFETAORESS (1361 Gled garry Rd.
JOT-ST-ZP | JAGKSONVILLE, FL 32217 oS- | Faekoaaditls | FL, 3zzo7
TIME ST k £ Delete L ] change [ Addition
NAME GEORGE, KELLY ANN NAME
STREETADDRESS | 1701 N 1ST STREET #6A STREET ADDRESS
cy-sT-aP | JACKSONVILLE BEACH, FL 32250 CITY-57-217
TRE o : J Delete TMLE ees. -  KTCrange [ Addition |,
NAME GEORGE, YVONNE B ‘ NAME L4EoTbE, \f\) onE B
STREET ADDRESS | 3652 PT PLEASANT RD . .. || sEET ADORESS i
CY-sT-0P | JAGCKSONVILLE, FL 32217 CIy-S7-27
e [ Delete TILE DOcrange  [7] Adattion
HAME : ) NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-79
TM.E O petete TE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p :
TTLE ] Detete TITLE O changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
orv-stzp || CrTY-ST-2P

12. | hereby certi
indicated on this report or supplemg
of the corporation o+ the receiyel
changed, or on an attachmeff

SIGNATURE:

K~ Hsl

4. ;14_,04

that the information supptiec with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
al report is true and acgurate and that my signature shall have the same legat e -
fistee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%4.343'.’7 [ ‘f?

ec! as if made under oath; that | am an officer or director

NAUE OF

OFFICER OR

OR

Gecrae.
O/

Date Daytima Phone #




