2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # 634631 Jan 27, 2005 08:00 AM
1. fintty Name Secretary of State
CASSIDY'S BED & BATH, INC.
Principal Place of Business T i _ o Méiling Add:esé . R
2038 SFEDERAL HWY . .. . . .. 203BSFEDERAL HWY _
STUART FL 34994-3918 o . B STUART FL 34994-35187 A - -

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE .CR2E034 (10/04)

City & State City & State 4. FEI Number -_[Apbhed Far

) 58-1 370400 l_'iNO‘ Applical
Zp Country ) ap Country 5. Cerlificate of Status Desired ] gg}-gﬁlgg‘ﬂ“‘mej
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Namsa

SOA:S%SISD;'ESQFTAELLH'{NY Strect Address (P.Q. Box Number is Not Acceptm i
STUART FL 34994 : —

City FL | Zip Code

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

SIGNATURE - —_—

Signature, yped o printed nama o ragislued agsnt and M | applicabke {NOTE Regrstared Agant signatura required whan remsiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Flection Campalgn Financing $5.00 may P

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa};al’ale to Florida Department of State TrustFund Contibuton. - L] Addedto Fees
10. OFFICERS AND DIRECTORS . 11. ADDlTIONS!CHANﬁES TO OFFICERS AND DIRECTORS IN 11
il DP Coeele [ UOOADOI R385 O cge v
KA CASSIDY, DANIEL J NAME 01/27/05-80050-014 150,18
seice FADDRFSS | 2038 5 FEDERAL HWY STREEF ALLIRE S5
City ST-2I STUART, FL 00000 HIASS-S R S
11 VSh | = Detete NILE [ Change [ Add™a
NAME CASSIDY, KATHRYN M NAMF
TR ADDAESS | 2038 S FEDERAL HWY STHEET ADNKFSS
LIy SE-2P STUART, FL O CITY-ST-AF
TiLE 3 Delete T O] Change ] Adein
NAME HAME
SIRFE T ADDRESS STREET APOFESS
ciy Si-fIF GITY-ST. 2
o L] Delete e [Jchange  []adii
NAME . NAE
STREF T ADDRE S5 STREET ADAFESS
Cily-5T-21P ity 314
B O pelete i []Change [ Adei
NAME NAE
SikEe | ADDAESS STRECT ADDFLLS
GilY- ST-A1F UFY ST- 4
TiLE O oelete HILE [ change  [] Addii
NAME s
STRITT ADNRFSS STREET ADDRESS
Gty SE AP CITY. 5T [;P/,________\

119 O7{3Xi), Florida Statuié;TfLi;'lher certify that the |niorma;t|6n
legal effect as if made under oath; that | am an officer or dirscic
orida Statutes, and that my name appears in Block 10 or Block 11

12. | hereby certify that the information suppiied with this filing does not uahry for the
'eport is trye and accur, i]
ed to exeptite this r

indicated on this report ar supplem
ot the corporation of the receiver g
changed, or on an attachment wi

SIGNATURE:

/2408 272-38¢120

ER OR DIRECTOR e hY Dato Daytma Fhono #

TIRT AND TYPED OF PRINTED NAME LT S|



