2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2004 8:00 am

ecretary of St
DOCUMENT # N04000000084 ate
1. Entity Name 04-27-2004 90086 009 ****51 25
M.Y. MOTHERS, INC.
Principal Place of Business Mailing Address
1539 EAST INDIANHEAD DRIVE 1539 EAST INDIANHEAD DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
— S— AR MDA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEl Number Applied For
‘ZD -0 640?2 ? Not Applicable
Zp Country Zip Cauntry 5. Certilicate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B

Name

KERSHAW, STEPHEN

1539 EAST INDIANHEAD DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, F1. 32301

s

Cl
-

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE : i - - - -
< Skynature, 'cypad.or priniag nama of registered agent and title if appiicable. {NOTE: Registerad Agent signaiure requirad when rainstating) . - - " DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Due by May 1, 2004 Truyst Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TITLE D O pelete TILE : [T change [ Addition
NAME KERSHAW, JOSEPHINE M NAME
STREET ADDRESS | 1539 EAST INDIANHEAD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21°
TIME D ' [T Detete TITLE (J change (7] Aadition
NAME KERSHAW, STEPHEN NAME
STREETADDRESS | 1530 EAST INDIANHEAD DRIVE STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE D 1 Delete TITLE [ Ghange [ Addition
CMamE o - | IJOMAH, NKECHI — 4 o~ NAME [ - . -
STREET AGDRESS | 603 FULTON ROAD #I85 STREET AODRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-57-2P
TITLE O Detete TITE [ Change ] Addition
NAME } NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TmE {J Delete e £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-2IP
. "0 Delete TILE - o en - [0 Change [ Adgition
NAME HAME .o
STREET ADDRESS . STREET ADDRESS RN N . R
CITY-ST-2F - omv-sr-zP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicatad on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachmant with an ress, with all othgr like empowered.

(§50)
SIGNATURE: DPEcTEA. f{z-f/o & PeL -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




