FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089908 g 05-02-2005 90501 032 ***150.00

1. Entity Name
PIECE OF MINE HOME BCOUTIQUE, INC.

Principal Place of Business Mailing Address

el B RN LY T SR 915 LAKE ELSIE DR

DO 3R S—. TAVARES, FL 32778 2 B 05 39 B 9
e, s TS T
[¢d West 2 Ave | same

Suite, Apt. #, elc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Mmt. dboeh, FL 59-3747269 Kot Applicable
ag:? g‘ _7 boijj \% Zp Country 5. Certilicate of SlatuLsBesi_r?d ] gﬁ;f q&l‘ﬁm“w _

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RANKIN, SHARON L
915 LAKE ELSIE DR Strast Adgress (P.C. Box Number is Not Acceplabls)

- TAVARES, FL 32778

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of ragiziered agent and title if applicable. (NOTE: Registerad Agert signalura raquired when reinstating) DATE
FILE NOWIIl FEE IS $350.00 9. Election Campaign Financing $5_0° May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
i‘z
10, i OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 2 Deste TITLE [ Change  [] Addition
NAME RANKIN, SHARON L NAME
STREET ADDRESS | 915 LAKE ELSIE DR STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST- 7P
TiTLE {1 Delete TIME (I change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-St-2IP
THE M oeteta HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ oelete TILE [ Change [ Aqdition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE O Delete TIME [ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CiTY-8T-2P
TITLE 1 Delete TmE [ Change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CIY-5T7-21 CIY-57-2IP

12. | hereby ceru‘iz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diraclor
o the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Blogk 10 or Block 11 if
changed, or on an attachhent with an address, with all other like empawared.

SIGNATURE} . <upeor) Panksin), < 4/&5%‘8’ 3527252200

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR _pKE._S" _b EA)’T_. Dal/ Daylima Phone #




