2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Hs6277 eb 23, : M
1. Entty Narme Secretary of State
PHANEUF CILOCK SHOP, INC.
Prncipal Place of Business . Mafing Address
4047 4TH STREET NCRTH 4047 4TH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

Suite, Apt. 4, eic, - Suite, Apt. #, etc. MOORE CRZEN34 (1 1!03)

City & State Cry & Stare &, FLi Number ' Appiied For

- 58-2493348 Not Applicable
Zig Country Zip Country $8.75 additionai
. 5, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistergct ﬁgent

Name

PHANEUF, RONALD T,

4047 4TH STREET NORTH Street Address (P.O. Bax Number s Not Accept.ab—le)

ST. PETERSBURG FL 33703 — -

City FL I Zp Code” =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE " o - . N
Signalure typed or privmad name of regsterad agont and tibe if apphcabta, {NOTE. Aepistered Agenl signatuza ragured when ranstating) DATL
FILE NOW!!! FEE IS $150.00 . )
" . Elect tgn Fi

Attor ay 1, 2004 Feo wil bo $550.00 B e o $500 e ee
Make Check Payable to Florida Department of State ’
10. ~*“OFFICERS AND DIRECTORS ______ I KX ] ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE P [ velete HILE [ Change  [J Addition
HAME PHANEUF, RONALD T. NAME 1
STREET ADDRESS [ 1875 BAYOU GRANDE BLY NE STREET ADDRESS N #gggggggﬂiggzﬂﬁﬁ 150,100
oy -sT-2P | ST, PETERSBURG FL . pomsie - o e
me 8T LT pelete TiTiE [ Change [ Addiion
NAME PHANEUF, PATRICIA A. NAME
STREET ADDRESS | 1875 BAYOU GRANDE BLY NE STREET ADDRESS
CITY - ST-21P ST.PETERSBURG FL N LT - 8T-2F '
TLE 3 peiele TILE O Change ] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IF )
THLE 1 Detete TiLE [J Change [ Addition
MAME NAME
STREET ADDRESS STRELT ACDRESS
CIFY-ST-2P _ CITY -ST- 2P o
TITE 3 nelete L [ Change 3 Addition
MAME NAME
STREET ADDRESS STRELT ADDAESS
CITY - $7-2IP CITY-S1-2P ]
TME O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 | eevestze

12. | hereby certily thal the information supplied with this fling does not gualify for the exempiion stated in Section 1 19.0?}3){'1). Florida Statutes. 1 furthes certify that the information
indlicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oarh; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Bloek 11 if

changed, ar on an attach with an address, with all other like ampowered, .
SIGNATURE: CDBZ [}% NT _A. Phaseaf }?Om‘g‘/ DI-52- K3

SHSNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER CR DIRECTOR Daytmsa Phone ¥




