2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 541644

1. Entity Name

STRINGS 'N THINGS STUDIO & SHOP, INC.

ecretary of State

04-29-2004 90307 019 ***150.00

Principal Place of Business

3554 SOUTH HOPKINS AVENUE
TITUSVILLE, FL 32780

Mailing Address

TITUSVILLE, FL 32780

3554 SOUTH HOPKINS AVENUE

OO ORI

2. Principal Place of Business 3. Mailing Address )
3700 S. Washiradee Qv .| 3100 S Washargyrys Ave .
Suita, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2EC34 (10/03)
Cily & State City & State, 4, FEI Number Applied For
Tiusine, o Tausemiw Fu 59-1757030 Not Applicable
%)a\’\%b Eiuﬁng' g%\_‘%o CCE& 5. Certificate of Status Desired O ?i‘gesqggﬁma'
- == Name and{'Address of Currenl Hegislered Agéent 7.”Name and Address of New Registered Agent’ T
Name
ROGERS, WAYNE A.
5675 WINDOVER WAY Street Address {P.Q. Box Numnber is Not Acceptable)

TITUSVILLE, FL. 32780

ity

City

FL ’ 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 Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

) SIGNATURE

Signalure. typed or priniag rame of registered agert and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

.
o

: FILE NOWII! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JLES PT Lo [ Deiete TILE [J €hange [ Addition
NAME . ROGERS, WAYNE A. NAME

“STREET Ab0RESs | 5675 WINDOVE; WAY STREET ADDRESS
“CIY-ST-ZP TITUSVILLE, £t CIY-ST-2IP

TITLE sv A O petete TILE [JcChange  [] Addition
HAME ROGERS, ROBERTA ALT NAME

STREET ADDRESS | 5675 WINDOVER WAY STREET ADDRESS

CITY-§T-23P TITUSVILLE, FL CITY-ST-ZP

TITLE Cloelete  _f.ome . _ o .[J.Change-—_[] Addition..|
NAME S e == — * TAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§T- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE T Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [JChange [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section $19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oaih; that | am an officer or director

of the corporation or the
changed, or on an atlachnjent with an address, with all othey, like gmpowered.

SIGNATURE:

wovye A Rogers

eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Aanlod 33304 ~19710

FFICER OR DIRECTOR

Dae Dayime Phone &




