2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT #K88189- .

AEntiy Mamé__4

| THE SHOE SALON, INC,

B S 3

ecretary of State

04-05-2004 90005 006 ***158.75

Principal Place of Business

9561 HWY 98 WEST
MIRAMAR BEACH, FL. 32550 US

Mailing Address
9561 HWY 98 WEST

MRAMAR BEACH, FL 32550  US

94045930

1T ="DO"NOT*WRITE IN THIS SPACE™

A B A

03292004 NO Ch!!; _CR2E034 {1 0/03) o o
4. FEI Number Apphed For
59-2946957 Not Applicable

P
M $8.75 Additional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current R

gl ed Agent

HOLMES, GARY
9561 HWY 98 WEST
DESTIN, FL 32541

‘

DO NOT WRITE
IN THIS SPACE

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

. the obligatlons of reglslered agem

_SI_GNATUHE

Signature, yped o printed name of registered egent and tite if applicable.

{NOTE: Registered Agen! signatura required when reinstating)

DATE

FILE NOW!!II FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
_Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS t

~TME~ - | D -

HOLMES,. GARY
9561 HWY 98 WEST
DESTIN, FL 32550

NAME
STREET ADDRESS
CrY-5T-ZP .

JTmE_
NAME

STREET ADORESS
GiTY-ST-2P

TmE

NAME

STREET ADDRESS
Ciry-57-2p

DO NOT WRITE

TITLE

RAME

STREET AGDRESS
CITY-ST-2IP

IN THIS SPACE

e Tt
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LITY-ST1-2IP

12, | hereby certify that the informatiorf spipplied with this filing Hoes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statmes | further certify that the information
"~ indicated on this teport or supplefhghtg ré] is tglle andfaccuradte’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver At it ered JO execute this report as required by Chaplet 607 Florida Statutes; and that my name appears in Block 1C or Block 11 if

S_!GNATURE éﬂﬂ y ﬁ/ﬂLA;fES -o’l? M of 200¢  §50-837-/600

TG TS - SYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR /.

P BT TN TR S

oot ot

k'S N T,




