FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 00000080130 i 03-26-2004 90033 021 ***150.00

1. Entity Name
MARY'S JUST FOR KIDS, INC.

-5 ~R5

Principai Place of Business Maifing Address ECT
1111214 SAN J0E BLY 11112, 24'5AN I0SE BLV corp VO ¥ or Cork ol
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 ¥ CHANLED JUNE 2

Preose Noke Chorge in Suwke % A0 ARCAR A0 WM

02292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e NeEZonl Apied For
50-easewne 367 1654 Not Applicabi

O $8.75 Additionat
Fee Required

5. Cartificate of Stalus Desired

6. Name and Address of Current Registered Agent

5022 MAGINNLS DR DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. a Added fo Fees
10. OFFICERS AND DIRECTORS |
e PT VRESIDENT /OWAJER -
HAME WEBER, MARY

STREET ADDRESS [ BO22 MACINNES DR
crTY-ST-2IP JACKSONVILLE, FL 32244

TITLE 55 Wouj

NAME WEBER, PIERRE

STREET ADDAESS | 8022 MACINNES DR
GITY-ST-21P JACKSONVILLE, FL 32244

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDAESS
CIYY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-$T-ZIP

12. { hareby certify that the information supplied with this filing dees not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer of director
of the corporalion or the raceiver or trustee empowsred to executs this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: £ .3[23/2001/

SIGNATUI AND TYPED OA PRINTED NAME OF SIGNING OFFICER DIRECTO {‘ate v Daytime Phona ¥
TN Y4 Y dle PN X

SoH8Yb 7ot



