2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # Kg2925

1. Entity Name

INSTANT SHOE DOCTORS, INC.

Principal Place of Business

7200 US HWY 19
SUITE 896 -
IGlglELLAS PARK FL 34665-4622

Mailing ‘Address

7200 US HWY 19 ;.'
SUTE 896~ . i
PINELLAS PARK FL’ 34665-4622

2. Principal Place of Business

Qo1 ) Bau De 3l

us
3. Mailing Address  ~ ‘ ”"’I

ecretary of State

04-29-2004 90229 004 ***150.00

1T

(R

Suite. Apt. #, etc. Suite, Apt, #. etc. QM MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
LA'KG'U ‘ p’ - 59-2959939 Not Applicable
Zip ! Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O .
33170

Us4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o+ s - W —— - - e

" FORDHAM, GARY
705 20 TH ST NW
LARGO FL 33770

Name

PR ~e - _— v e e {ea o e o

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed or prnted name ol registered agant and titla it applicabie.

{NOTE: Ragisterad Agent signature requirsd when rsinstanng} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 0 Detete [ Change [ Addtion
NAME FORDHAM, GARY NAME

STREET ADDRESS | 705 20TH ST NW STREET ADDRESS

CITY-ST-2P LARGO FL 33770 CITY-ST-2P

TILE M B O Delete TTLE [J Change [ Addition
NAME FORDHAM, GARY NAME

STREEY ADDRESS | 705 20TH ST NW STREET ADDRESS

CITY-ST-2ZIP LARGO FL 33770 CITY-5T-2IP

THLE [ petete TITLE [T Change [ Addition
SNAME e s R e e e =R MME e e - e e R e - e & amsn
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP
CTHEE [ Deiete tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-ZIP

TMLE [ petete THLE [J Change [ Addition
NAME NAME :
STREET ADORESS STREET ADBRESS

CITY-ST- 7P CITY-ST-21P

TLE O etete NLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corperation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an

SIGNATURE: __ X

dress, withy ll er ke empowesed.
4 P
i&fﬁm g&&v feeonam  Fees

ybefoy 77 $959676

Date " Daytime Phone #

SIGHATURE AND PE?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—+—




