2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # K82925

1, Entity Name

INSTANT SHOE DOCTORS, INC.

04-27-2005 90290 011 ***150.00

Principal Place of Business

1901 WEST BAY #6
LARGO, FL 33770 US

Mailing Address

7200 US HWY 19
SUITE 896
PINELLAS PARK, FL 34665-4622 US

AR TR R

ITHIIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, ApL. #, eic.
ite, Apt. #, et Suite, Apt. #, etc 04212005  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2959939 Mot Applicable
Zi Countr Zi Count . iti
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORDHAM, GARY

70520 TH ST NW Street Addrass (P.Q. Box Number is Not Acceptable)

LARGO, FL 33770

. City

FL | Zip Code

8. The abave 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 obliations &f registered agent.

SIGNATURE

Signalture, typed o printed nama of registered agent and tile if applicable. (NOTE: Regjisterad Agent signaturs required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution,

55.00 May Be

Wi .
FILE NO' FEE IS $150.00 Added to Feas

After May 1, 2005 Fee will be $550.00

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

TIILE P 7 Delets TME [ cChange [ Addition
HAME FORDHAM, GARY NAME

STREET ADDRESS | 705 20TH ST NW STREET ADDRESS

cIry-sT-oip LARGO, FL 33770 cry-sT- 2P

TILE M 1 Delete TINE [ Change  [J Addition
NAME FORDHAM, GARY NAME

STREET ADDRESS | 705 20TH ST NW STREET ADDRESS

CITY-5T-2P LARGO, FL 33770 CIY-ST-ZP

e [ Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2P

TInE [ Delete TiLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-51-2P

TITLE 3 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-57-2P

TME [ Delete TmE [change [ Addition
HAME . HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP GITY-51-2P

12. | heraby certtfy that the infarmation supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation o the receiyer o lrustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachmgdfl with an gddsess, Wil all other like empowered

SIGNATURE:

77 KIMY /gemfm

thsfoy” 31 58S~ %676

ate Daytima Phona #




