- FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000005311

1. Entity Name

FOOT LITES, INC.

Secretary of State

Principal Place of Business Mailing Adress
313 JOHN RINGLING BLYD. 313 JOHN RINGLING BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
31-0795701 Mot Apphcabie

5. Certihcate of Staws Desned ] ?i'gfq :I;:f;ﬁonal

6. Name and Address of Curtent Aegisiered Agent

118 MAIN BT STE 810 DO NOT WRITE
SARASOTA, FL 34236 |N TH‘S SPACE

8. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, t am familiar with, and accept
the obiigations of registared agant.

SIGNATURE

Signaturm typed or printed name of tegqusiered agent andt tlle d appicabie (NOTE Ragisteract Agent signatire requied when rsnstating) DATE
9. Election Campaigr Financing $5.00 May Be
Al'tll!: &Eyh!‘?géggiFFE.E.':‘fﬂhsE .3350.00 Trust Fund Contribution a Added to Feas
10. QFFICERS AND DIRECTORS L
TITLE DPT
HAME GASSMAN, NORMAN o ~
STREET ADORESS | 343 JOHN RINGLING BLVD. BOOOO0I 77492
oy sT-2e | SARASOTA, FL 34235 TA/705 T4 -R0054-012 150,00
TLE DVPS
e GASSMAN, STEPHANIE

STREET ADDAESS | 313 JOHN RINGLING BLVD.
CIrY-st-21p SARASOTA, FL 34236

TiTLE
NAME

oipany DO NOT WRITE

o IN THIS SPACE

STAEET ADDRESS
Uy -§r-2p

TITLE

NAME

STREET ADDRESS
CiTy-8T-2iP

TTLE

NAME

STREET ADDRESS
Cime-s1-2e

12. | hereby ceﬂ‘ﬁg_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the informaticn
indicated on this repart or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of the corporation or the receiver o trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 i

changed, or on an attachment witjyan address, witthll her like empowere:
SIGNATURE: ﬂ?mf/zﬁu,wm 1\) giznen G AT g pr—\ 2. e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNMING OFFICER OR DIRECTOR Cain Daytng Phone #




