2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0000006459

1, Entity Name

VICKIE'S BEFCRE & AFTER, INC.

w ¥
-

Principal Place of Business _

8070 49 STREET NORTH
PINELLAS PARK FL 33782

Maifing Address

8070 48 STREET NORTH
PINELLAS PARK FL 33782

2. Principat Place of Business 3. Mailing Address

FILED

Feb 26, 2005 08:00 AM
Secretary of State

[0

I

Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10,‘04)
City & Stata Gity & State 4. FE[ Number L | Applied For
59-3662224 % | Not Agticat
Zip Country ap County 5. Certficate of Status Desired O $8.75 addttionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ad_t_i_ress of New Hagistﬂ’gg Ageqt
Name '

JONES, ROBERT J
6500 CENTRAL AVE
ST PETERSBURG FL 33707

City

FL l Zip Code

8. The above named entity subimits this statement for the pupose of changing its registered office or registerad agant, or bolh, in the State of Florida. 1am familiar with, and ascer

the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

(NOTE Aegistered Agent signatute rsquired whan rirstating}

DATE

$5.00 May -
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution  [[]

10. ~OFFICERS AND DIRECTGRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiLE D [ Delete HILE [ Change  [] At
NAME KING, VICKIE N AAME LOOONTA3 4045

STREET ADDRESS 8070 48 STREET NORTH SIREETADGRFSS D2 R R -ERON T -025 §50,00
ory-st-ar | PINELLAS PARK FL 33782 arv-stp

fhie 3 Delete ITLE Dl chage [ aviars
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-57-2iP CIy-51- 2P

TILE 1 pelete e O change [ Addns
MAME NAME

SFREET ADDRESS STREET ADDRESS

Cily-S1-41p CIT¥-ST. 2P

it O Delte e O change [ Ar
NAME NAME

STRFET ADDRESS STRFET ADDRESS

Cify-51- 0P T S1-2P

it €7 Detete e O Change ] Avbi
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-21F CIyY-51-219

1L 7 Delate une [ Change ] Adaith
NAMF HAME

STREET ADDRESS SIREET ADDRESS

CiTy- 58.2iP CHY-51- 2t

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3Tm,7ﬁcridé1 Statutes. | further E.enify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signare shall have the same legal effect as if made under cath; that] am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u//f )

A

L-2.5 oS TIISHIHO

SIGNATURE AND TYPED OR PRINTED N#E OF S@!NG OFFICER OR Dl

RECTOA

Cale Daytrne Fhone 4



