2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DSCUMENT # L42421

1. Entity Name

ED’S SHOE REPRAIR OF PASCO, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Puncipat Place of Business

5634 RIDGE RD
PORT RICHEY FL 34688

Mailing Addiress

65834 RIDGE RD
PCORT RICHEY FL 34668

I [T

A

|

|

2. Principal Place of Business 3. Mading Address
Suie, Apt #, etc. Suite, Apt #, sic, MOORE CR2OE034 (f U{B)
City & Swale City & Stete 4. FEi Number Applied For
59-2988805 Not Applicable
Zip Country sl Louniry . [ $8.75 aduitional
5. Certificate of Status Desired |18 Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent T
MName
HNILICA, JOHN L. _ _
11310 CHICAGO AVENUE Suaet Addrass (PO, Box Nurnber is Not Acceptabie)
NEW PORT RICHEY FL 34854
City FL } 2ip Code

B. The above named entity submits this statement for the purpoase of chan@ng its registered office or registered agent, or bath, n the State of Flonda. | am famitiar with, and accept
the obligabars of registered agant.

SIGNATURE

Signature, typea ar armied name of tegieiered agom and Hlie d apploanle (NOTE Regsterag Agent sigratate requined whon roeinstating) QATE

FILE NOW!I¢ FEE IS $150.00

g : 9. Election Campaign Financin

Atter May 1, 2004 Fee will be $550.00 . Trusk Fung Cé)ﬂ!l?b&fmn. s fﬂ%&?ﬂomhgiisg °
Make Checli Payahie to Florida Depariment of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TILE PSD 13 Detste TALE I change T Addilion
NAME HNILICA, JOHMN L. NAME
STREET ADDRESS | 11310 CHICAGT AVE SEREET ADDHESS
oY -ST-7P NEW PORT RICHEY FL LITY ST 29
110 V1D 7 Deiste THE O Change [ Addition
NAME HMILICA, EDYTHE M. NAME
STREET ADDRESS §11310 CHICAGC AVE STREET ADDAESS
oY -ST-TP NEW PORT RICHEY FL CITY-ST-21P ifﬂﬂ@ﬂﬂﬁfiﬁ%ﬁu " R
T 1 peste THE Her Ul 8—aiiis ~Uilin @@,&e {{UD Addition
HAME HAME
STRECT ADDRESS STAFCT ADDAESS
oy -57-21P CiTY-87-2IP
ME £1 Dalete TME [Jchange [ Additien
HAME NAME
STREET ADDRESS STRECT ADDRESS
GITY - ST GiT¥-5T- 2P
HiLE 3 Delete TTLE [ Change [T Addidon
NAME NAME
STREET ABDRESS STREET ADORESS
oY -5T- 2P THFY-S1-2P
TBILE 3 Delete HIE T3 change [ Addition
NAME NAME
STRESY ADORESS STRECT ANORFSS
CiTY-ST- 2P oIy 5T- 79

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated In Section 118.07(3)(), Flenda Stahutes. | further cerify that the information
indicaied an ihs report o supplemental repost is true and accurale and that my signature shiall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bloch 11

changed. or on an attachment with an address, with all o&her like empowered. _ R
-2
26 oy (72709 -Tde3
Date

SIGNATURE: =~ %L (
o Caytmif Phonu A

SIGHATURE AND TYPER Cft PRINTED NAME OF JIGNING OFFICER OR SIRECYORA




