FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L62050 i 04-18-2005 90304 007 ***150.00

1. Enlity Name

JOSEPHINE'S OF DESCTO, INC.

Principal Place of Business Mailing Addrass q U U b U 3 b b

111 WEST OAK STREET 111-AWEST OAK STREET
ARCADIA, FL 34266 ARCADIA, FL 34266

R oy TNV RUAAMRAG AR B

3154 5. & Alansel e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & Stats ' 4, FEl Numbear Applied For
g?rca‘//a, FL 3926l | 650206086 Not Applicabia
i .- ) ,Coui"y o Z%‘/Q(p {ﬂ _CO?ZI} _5/7- ' 5. Certificate of Status Desired O gg'gi‘z:‘;;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

BYRD, DARRYLL D -
3154 SE HANSEL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpase 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.

&W gb 4//5/O$f

of registered agent and Liie lgpplicable T (NOTE: Rogislared Agenl signalure required when reinstating) DATE
"~ FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE VM 3 Delete TITLE [ Change ] Addition
HAME BYRD, PATRICIA A . NAME
STREET ADDRESS | 111 WEST QAK ST. STREEY ADDRESS
CTy-$1-2P ARCADIA, FL 34266 CITY-S1-2IP
TE [ pelete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
——] = — — T P - —— . .. B
STREET ADDRESS ] STREET ADDHIESS
CiY-ST-21P CITY-ST-2P
TILE O Delete TITILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TITLE 1 oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LETY-51-21P oTY-ST-2P
TITLE 3 Delete TILE [T Change  [J Acdition
NAME B NAME
STREET ADDRESS |. = *: . STREET ADDRESS
CITY-ST-21P CHTY-ST-7P

12. | hereby certity that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment an address, with all other like empowered.

SIGNATURE: _, Md}é d« @m// ‘///5/05 (3L3) 390 - 79 7/

SIGNATURE AN TYPED OA PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR Daytims Phone #




