2005 FOR PROFIT CORPORATION
- ANNUAL §EPOHT {AR) FILED

DOCUMENT # G20044 Apr 22, 2005 08:00 AM
* Entiy Name Secretary of State
THE BUMP SHOP, INC.
Principal Place of Business - " Mailing Address ) N o
4106 EL- REY RD 4106 EL- REY RD
ORLANDO FL 32808 ORLANDO FL 32808 N
srssraramr—— e [ [{{ WU
Suite, Apt #, etc - Suite, Apt. #, elc ) 1st MOORE CR2EO34 (10/04) h -
City & State ) City & State ) 4. FEI Number Applied For ’
Zio Country Y Country 5. Certificate of Status Desired [ ?i.giﬁidétioml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h ) Name ) ) ’ T -
i‘ll- gg‘ é{\l thRR%'?&Eg T Sweet Address (P O. Box Number is Not Acceptable)
ORLANDO FL 32808 B
City ) FL , Zip Code

8, The abave named enlity submits this statement for the purcose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — - - — —
Signature, yped or prlad name of registerad agant and lle f applcabk (NOTE Registered Aganiwgnatura Tequired when ramstatng) DATE
FILE NOW1!! FEE IS $150.00 s 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLk PD i 3 netete nire ) ) [ Change [T adii
NAME ALTMAN, G. ROBERT - NAME
“IREFT ADDRESS | 2280 HONTON ROAD STREET ADDRESS Uanoao322321
orv-sioP | DELAND FL LY P (4220580005008 150,00
T VTS | [ Celete e “Tlchange  [ia
NAME HARTSFIELD, JOHN I NAMF
SERCET ADDRESS | 14212 WINTERSET DRIVE SHHEY | AIDHESS
Cly-ST-7F QRLANDOQ FL 32832 cHy-5T- 24P
RIE O patete 53 L] Change [ Adiitc
NAME NAME
STREET ADDRISS SIREE] ADDRESS
City-51-ap CITY-S1- /¥
HIEE Ol peete -~ f nus [JChange [ A
NAME HAME
3TRET ADDRESS STREET ADRDRESS
Y. S1-P -5l 2P
TheLg T " Delete | ETT [ Change
NAME NAMF
SIRCET ADDRESS STREF| AGDRESS
CIEY-ST- AP CisY-51-2F
i ' 71 petete I Dl change (] pat
NA Har
SiREE] ADLRESS SIPLET ANDRESS
Y- 51 ap S-S 2R

12. | hereby certif?‘ that the information supplied with tiis fling dees not qualify for the exemption stated fnSecstion } 19073}, Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemental repart is true and aseurate and that my signature shall have the same legal effect as if made under cath; thatl am an officer or director
of the corporatan or the receiver or trustes ampowered fo execuie this repart’as required hapfer 607, Florida Statutes, and that my name appears in Block 10 or Bleck $1

changed, or on an attachmept, with ap address, with all olper like owerad.

SIGNATURE: < -

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Tlayrms Pitne § B




