2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT# G21266

1. EntityName
THE HEIRLOOM SHOP, INC.

‘

04-29-2004 90338 046 ***150.00

PrincipalPlaceofBusiness

507 5. ADAMS
PENSACOLA, FL 3250X pr ]

MailingAddress
507 5. ADAMS

PENSACOLA, FL 3250 ).,

- ‘Uv‘:ud-d

2. PrincipalPlacecfBusiness 3. MailingAddrass

HUMAURAATHR

N

Suite.Apt.#.etc. Suite, Apt.# etc. 04142004 Chg-P CR2E034(10/03)

City&State City&State 4. FEINumber AppliedFor
592257256 NatApplicable

P Country o Country 5. CenificateofStatusDesired [ ?gégu:ggmma'

__6. NameandAddressofCurrentRegisteredAgent.

—=..7.-NameandAddressolNewRegisteredAgent”

BUSTO, MARY QUINA
507 S. ADAMS
PENSACOLA, FL .32501

N
BNEMLL(LA D Duioea

StreetAddress (P.O.éoxNurnbensNotAcceptaée)
SO0 S a5

typﬁﬂéc\t o\C.

FL | #5500

B. Theabovenamedenntysubmltsthlsstatemenrfonhepurposeofchanglngwtsreg|stereddﬂiceorreglsteredagent orboth,i

ntheStatectFlorida. lamfamiliarwith, andaccept

theabllgauonsoiregssﬁerﬁd%
SIGNATURE __(_ { 2"“—/

ngnazurﬁvuuu eolregls

(NOTE:RegisteredAgentsignaturerequiredwhenre

instatirg) DATE

9. ElectionCampaignFinancing

$5.00 MayBe

. After May 1, zom ce will be 3550-00 TrustFundContribution. AddedtoFees
1D. CFFICERSANDDIRECTORS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINT A
TILE o () Delete TINE [ Change [ Addition
NAME QUINA, MARY D NAME
STREETACORESS | 2950 MEREDITH DR STREETADDAESS
onv-si-zP | PENSACOEA, FL 32504 CITY-ST-2P
TITLE {1 Delate TITLE [ change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-51-2P CITY-ST-2P ,
TILE [ pelete THLE O change  [[] Addition.
NAME e | f e e e - — NAME
STREETADDRESS STREETADDRESS
CITY-5T-2P CITY-S51-2P
e 1 Dlete TITLE O crenge [ Addition
NAME NAME
STREETADDRESS STREETADDAESS
ITY-5T-2p CITY-5T-ZIP
TME T polgte TITLE O Change [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TIME ‘[ change [ Addition
HAME N NAME
STREETADDRESS STREETADDRESS
CITY-8T-2P CITY-$T-2P

12, iherebycemhnhatthelniormatlonsupphedwnhthlshImgdoesnotqual|fylor1heexemptlDnstatedlnSectlon119 07(3){i).FloridaStatutes. {furthercertifythattheinformation
indicatedonthisreportorsupplemantalreportistrueandaccurateandthatmysignatureshalihavethesamelegaleffectasifmadeunderoath thatlamanofficerordirector
oRfhecorporationerthereceiverortrusteeempoweredioexecutethisreportasrequiredbyChapter607 FloridaStatutes;an

changed.oronanattachmentwith anaddress, withallotherlikeempowered.

SIGNATURE:

dthatmynameappearsinBlock 10orBlock 11if

L2704 D 433-229%

SIGNATYREANDTYPECORPRINTECNAMEDFSIGNINGOFFICERORDIRECTOR

Date! DaylimePhone#




