..:e"

FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000101579 01-30-2006 90039 029 ***150.00
1. Entity Name
STETHOSCOPE HOLSTER, INC.
Principal Place of Business Mailing Address b vyuviguv
6471 90TH AVE. NORTH 6471 90TH AVE. NCRTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
TS v T R TR
Suite, Apl. #, etc. Sutte, Apt. #, etc. 01182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3750575 Not Applicabla
Zip Country ap Country 5, Certificate of Status Desired O Eg';gadr:;m’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEFEBVRE, GIGI C
6471 90TH AVE. NORTH Street Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

' City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Aprida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or prnted nama of registered agent and title if appicabls. (NOTE: Registered Agent signature requinad when renstating} DATE

. FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [Jchange [ Addition
HAME LEFEBVRE, GIGIC NAME
STREET ADDRESS | 6471 90TH AVE. NORTH STREET ADORESS
CITy-Si-2ip PINELLAS PARK, FL 33782 CITY-ST-2P
TLE D [ pelete TME [ Change [ Addition
NAME RATNER, COLLEEN G NAME
STREET ADDRESS | 6479 90TH AVE. NORTH STREET ADORESS
CITY-ST-2IP PINELLAS PARK, FL. 33782 CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
HILE O Detete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-2IP
e [ Detete TmEe CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P
TITLE ] Delete TTE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaTY-ST-2° CITY-ST-71P

12. | hareby certify that the information supplied with this liling doas not quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empowerad lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sz (Gryi & febetyre) tfts /2006 (F21) — 21— 172

TYPED OR PRINTED HME GF SIGNING CFFICER OR DIRECTOR Bate N Daylime Phona #




