2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT #P00000034769 Feb 03, 2004 08:00 AM
1. Enfiy Neme Secretary of State
KID'S STOP CONSIGNMENT, INC.
Principat Place of Business _ . Mailing Address
380 SEMORAN COMMERCE CENTER 380 SEMORAN COMMERCE CENTER
STE #A108 STE #A108
APCPKA FL 32703 APOPKA FL 32703
F s MmO,

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3637252 Not Appheable
e Cauntey Zp Courtry 5. Certificate of Status Desired [ f‘g';fq Adddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg’gﬁbmﬁ%%h MERCE CENTER STE 105 Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits th:s staternent for the purpose 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.

SIGNATURE

Signatwse, typed or printed name of regisiered agent and fitle d appheable {NOTE Regssisred Agent sigrature reqared when relnstaling} DATE

FILE NOW!I! EEE IS $15000
Atfter May 1, 2004 Fée will be $550.00

9. Election Camgaign Financing m/ $5.00 May Be
Make Check Payable to Fiorida Departmem of Siate

Trust Fund Contribution, Added o Fees

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

nME D [ pelete TTIE FlChange 1 Addition
NAME PERKINS, KRISTIE 1 NAME LR 0SS

STREETADDRESS 4747 VIRGINIA ST STREET AODAESS (2 03 A 20230 1 o

CTY-sT-ZP  |APOPKA FL 32712 eITy-ST-7P 12/03/04-90032-110 155,

TILE D [ peleie I [ Change ] Addition
NAME STEPHENS, PHYLLIS L NAME

STREETADDRESS | 4761 FLORENCE ST SYREET ADDRESS

CiTY-ST-21P APOPKA FL 32712 CIy-Si-21p

TITLE O petete TTLE [} Change  £7] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e CT Deleie HHLE ] Change 1] Addflion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

TTLE [ palete THLE [1Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TTLE [ Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRECT AQDRESS

CiTY-ST- 2P CITY-ST-218

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07({3)7). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or direcior
of the carporaticn ar the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @S@ W Phylls Stethens Ve esdeast IHM‘{ 72464099

SIGNATURFANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCR Daytime Pnone #




