e ——

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P00000034769

1. Entity Name

KID'S STOP CONSIGNMENT, INC.

Principal Place of Business

380 SEMORAN COMMERCE CENTER
STE #A108
APQPKA FL 32703

Mailing Address

380 SEMORAN COMMERCE CENTER

STE #A108
APQOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90046 038 ***150.00

I

Il

RN

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3637252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g‘g'gg“ﬁf:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SEOREHE\ISO?E‘TST(I:%LAMERCE CENTER STE 105 Street Address (P.Q. Box Number is Not Accepiable)
APCPKA FL 32703
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept

Sgnature, typed of prinled nama of registared agsnt and bivs if apphcable

[NOTE Regrstered Agen signaiule requied whin remnsiating)

iLE NOW!!!I-FEE IS $150.007;
ﬂer May 1; 2005 Fee WI" Be 5550'

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Centribution. [ Added to Fees

10,

OFFICERS AND DiFiECTORS 1", ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 114
TIiLE D 1 Defete TiLE (O change [ Addition
NAME PERKINS, KRISTIE | NAME
STREET ADDRESS | 4747 VIRGINIA ST STREET ADDRESS
CITY-ST-ZiP APQOPKA FL 32712 CITY-ST-2IP
TiILE D ) Delete TITLE . m/onange [ Addition
TAME STEPHENS, PHYLLIS L NAME bils Sﬂ'bﬁ*l ﬁ“f'm Cl-!‘df, .
STREET ADDRESS | 4761 FLORENCE ST STREET ADDRESS -

s Mg S L 3270

GTv-s17° | APOPKA FL 32712 avsrae | AT TAMOTE Spry 3= F _
TITLE O petete TILE [ change [ Addition
MAME e - . e o M HANE - e ——— ————s s - - -
STREETADDRESS | _ _ STREET ADDRESS o A
CITY-ST-2IP “ary-si-ne
TTLE O pelele TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-ST-2IP
TITLE D Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-2P
TITLE ] Delete TITE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same (sgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D—Sétulbvua Phyllis Stephsns Vies P(‘Es: zw{‘ [0S W7Y6409 9

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING DFFICEH OR DIRECTOR

Dats Daytima Fhone #




