... 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2004 8:00 am
DOCUMENT # H60660 ; ecretary of State

1. Entity Name
FASHION BUG OF PANAMA CITY, INC. &yt 04-29-2004 90280 046 ***150.00

Principal Place of Business Mailing Address
517 W. 23RD ST. 450 WINKS LN
PANAMA CITY, FL 32405 CORPORATE TAX

BENSALEM, PA 19020  US

Suite, Apt. #, etc. Suite, Apt. #, efc. : 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
52-1510811 - Not Appiicable
Zlp Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O, Box Number is Not Acceptabrle)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

L

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

SIGNATURE
Signaturs, typaf:i ar printed name of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP [1 Delete TITLE [ Change  [] Addition
NAME SULLIVAN, JOHN J NAME
STREET ADORESS | 450 WINKS LN STREET ADDRESS
CITY-ST-7IP BENSALEM, PA ° CiTY-S1-2P
TITLE P [ pelete TITLE (O Change 7] Addition
NAME SPECTER, ERIC NAME
STREET ADDRESS | 450 WINKS LANE STREET ADDRESS
CITY-ST-2IP BENSALEM, PA CITY-ST-2P
e D : ‘ynehgte TILE - YW P /B; . mhange [ Agdition
NAME BERN, DORRIT J NAME Neal Qlu K
STREET ADDAESS | 450 WINKS LANE . STREET ADDRESS o
CITY-ST-2IP BENSALEM, PA CITY-S1-2IP US0 LiiKs Lend
: Sensoles PA V0RO
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GITY-5T1-ZIP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. ! further certify that the information
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 corporation or the receiver Or rusteg empowey 0 execype this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme h an ggdress, e empowered,

SIGNATURE:

Daytime Phona #




