2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 05, 2004

1. E

DOCUMENT # F93156

ntity Name

SOMETHING SPECIAL BOUTIQUE, INC.

04-05-2004 90071 001

119

Principal Place of Business

85 INDIAN ROCKS RD

LARGO FL 33774
S

Mailing Acdress

11985 INDIAN ROCKS RD
LARGO FL 33774

us

8:00 am

ecretary of State

*#%150.00

4t

|

-

MORTON, SUZANNE S
1 WINDRUSGH COVE
STE 60

INDIAN ROCKS BCH FL 34635

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2262189 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired [} $8'75 A_ddltlonal
R Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . . A P —_— - Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature., typed of prnted nama of regisiered agam and title of apphcable,

(NCOTE: Regislared Ageni signatura reguiredi when renstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITEE . IPD O petete TILE [ Change 7 Addition
MME . [MORTON, SUZANNE NAME
STREET ADDRESS | 1 WINDRUSH COVE 60 STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BCH. FL 33785 CITY-ST- 28
TITLE ] Delete TLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP Y- ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
TNAME e R e e - - - - - = BNAME = = e - .- — U - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-stze
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmE [ petete TTLE M Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with at?her ilke empowered.

SIGNATURE: Suza uned MorTou %m S :

525 oY R75%9¢ -39

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFI¢H OR D4RECTOR Data

Daytime Phona #




