2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)"

FILED
Apr 29,2004 8:00 am

DOCUMENT: # 677395 ecretary of State
1. Entity Name 04-29-2004 90229 029 ***150.00
FAMOUS SHOES, INC...
Principal Place of Business ~ Mailing Address
C/O W.N. WALLACE . 1331 PALMETTO AVE.
1331 PALMETTO AVE. : SUITE 100
WINTER PARK FL 32789 WINTER PARK FL 32789 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State A City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g.ggqggggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o e e e e e 2 Name — e e e e o e == .
%Q%LQACLEMEVT'INO AVE Street Address (P.0. Box Number is Mot Acceptabig)
WINTER PARK FL 32789
) City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent ang iitle f apphicable. (NQTE: Regisleract Ageni signature requred when ranstating} DATE

%

9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TTE DP 1 Defete TITLE Treasurer [Jchange aadition

i WALLACE, W.N. NAVE A hristena Black .

STREET ADDRESS | 1030 LAKE ADAIR BLVD. smestanoress | /B3R Balme Ave Suite oo

CITY-ST-21P ORLANDO FL CITY-ST-7IP w ! h4er GU/I( . FL 5::‘2-739

TIMLE T ' Moelele TITLE ’ [ Change  [J Addition

HAME WILSON, LILLIAN NAME

STREET ADDRESS § 1331 PALMETO AVE, STE. 100 STREET ADDRESS

GiTy-ST-2IP WINTER PARK FL 32789 CITY-ST1-21P

TITLE [ Delete TATLE (J Chenge  [J Addition
- NAME - == - - - = - —_—— = HaME - - — R VR

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ thange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [ Detete e [1Change 3 Additan

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP ! CITY-57-2P

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: W0 waléap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4 407-839-#55

Date Daylime Phane #




