_ FILED
: 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 521580 ecretary of State
1. Entity Name 04-29-2005 90199 040 ***150.00
THE BATH & LINEN SHOPPE, INC.
Principal Place of Business Maiting Addiess
2058 SAN MARCO BLVD 2058 SAN MARCO BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
2. Principal Place of Business 3. Mailing Address | [||II| ||]]I “I|| ”mllm mn IIB MN Ill" HI|| Iml I|I|| I""IH “ i“{

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE1Number Applied For

59-1707765 Nol Applicable
tip Country &p Country 5. Ceriificate of Status Desitec O fi'gasqa?::ionai
6. Name and Addrass of Currant Registerad Agent 7. Name and Addrass of New Registeresd Agant
Ngme
HOLBROOK, H. LEON . Leon Holbrook, III
ONE INDEPENDENT DRIVE Strpet Address (P.O. Box Number is No: Acceptahle)
2301 INDEPENDENT SQUARE Independent Drive, Suite 2301
JACKSONVILLE, FL 32202
i /|2 - FL | 556

8. The above named eniity submits thigf staf
the abligations of regisiered ageny

the purpose of j ISy i stered agent. or both, in the State of Flatiga. | am familiar with, and accep!

SIGNATURE ¢ 4-28-05
Signatuse. typad or prinred s of ragireiea ngent and e ¥ q?ﬁ:-ml/ NOTE’ Regictarec Agent sigramies requTed when renstatng) OATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Carnpaign ﬁnancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TILE VP 0 oelete TINLE [ change [ Agdition
NAME GEORGE, EDWARD K JR NAME
STREET ADDRESS | 1361 GLENGARY RD STREET ADCRESS
ony-sT-zp | JACKSONVILLE, FL 32207 BTY-51-29
ILE ST O Ceigte TILE [ change  [J Addition
NAME GEORGE, KELLY ANN NAME
STREET ADDRESS | 1701 N 15T STREET #6A STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CiTY-S51-2P
HILE P [ Deleze e O Crange [ Acicition
HAME GEORGE, YYONNE B NAME
STREET ADDRESS | 3652 PT PLEASANT RD STHEET ADDRESS
GiTY-ST- 2P JACKSONVILLE, FL 32247 CiY-51-2P
e 3 pelete HMLE [ Crange (] Acehian
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY~ST-ZIP GITY-S1-7P
THLE [ patete TLE [ change (] Adcition
NAME MAME
STREET ADDAESS STREET ADDAESS
LAY 53 71P CTY-S7-ZP
TILE 3 peree TMLE Ochange [ Adcition
NAME NAM:Z
STREET ADDAESS STAEET ADDAESS
CAY -ST-ZiP CITY-57-2P

12. | hereby cerlify that the inlormation supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)i}. Floriga Statules. | further certily that (he information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ttustee empowered P execute this report as reguired by Chapter 607, Florida Slawtes; and that my name appeass in Block 10 or Block 11 if
changed. or o an attacl with an address, with all gfther like empowered

4-28-05 {904) 398-7147
SIGNATURE AND TIPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ed de weeoﬂ"’iemjv.ﬁ Traylime Phons 8

SIGNATURE;




