= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P01000116148 Apr 08, 2005 08:00 AM
* ity ame Secretary of State
88 STORE, INC. M
Principal Place of Business Malling Acddress
14280 N.E. 203RD AVENUE ROAD 14280 N.E. 203RD AVENUE ROAD
SALT SPRINGS FL 32134 SALT SPRINGS FL. 32134 B )
Sute, Apt. #, elc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04) -
City & Stat ’ 1 City & State ' “ | 4. FEI Numb Applied For
e s T 59-3561450 e o
2p Counry Zp Courtry 5. Cetfificate of Staws Desired | ?i‘gglﬁiddmonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent T
T : | Maine - B ) R T
?EES%CIJ\INED ! %%%AEI\}ENUE ROAD Straet Address (P 0. Box Number s Not Acceptabie) ) 7
SALT SPRINGS FL 32134 e ———————
City S FL Zip Code

8. The above named antity sLonts fhis statement for the purpose of chafiging 1s registered office or registered agent, or bath, in the State of Florida | am famillar with, and ace us:
the obligations of registerad agent ' : - - —

SIGNATURE Suchodd RR.&MW,O 3 I 29 l oS

Signature, typed of prinfad rnama ot registared agent and Wie # apploable INOTE Regsluiad Agait signature raquirad whan reinstabing} DA

FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing  $5.00 May -

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribui -
s " . dto F
Make Check Payable to Flotida Department of State un niibuion. L1 . Adgeil to Fees
10, OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TC OFFICERS AND DIREETORS IN 11
Lﬂ: gEDMOND MICHAEL o :::s DODD02a31s Home DA
£ \ o
- 15
STREETADDRESS | 14280 M.E. 203RD AVENUE ROAD SIREET ANNRFSS 04708/ (5-B0015-005 15U- a0
CIFY51- 0P SALT SPRINGS FL 32134 ) oy -5i-7F
e D o Ol pelete [ nur ' - O Changs [ Asrith
NAME REDMOND, JUDY NAMF
STREET ADDRESS | 14280 N.E. 203RD AVENUE ROAD SIREFT ADDRESS
Citr- st JiF SALT SPRINGS FL 32134 bt ST 2P
TiHE - Tl Detete HNE - ) [ Change D e
NAM: NAME
SIREFT ADORESS SIREET ADORFSS
CTy-ST-2p Iy -51- 2P
1L ' Coeete [ wor ' Ochange [ At
HAME NARE
STREE 1 ADDRESS SIREET ADDRESS
CHY 5F-ZIP Cilt-S1-2IF
MIie 7 U] Celete | 0 - [ Change L3 Aiti
NAME HAME
SRTET ADDRESS SIRELT ADDRESS
Cify-sf-71e iy .51 7P
it £ Delete J IR [ Change [ A
MNAME , NAME
STREET ADDRFSS X SIREET ADDRESS
Gy S1-2IP . ) CUY-SI-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in'Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that 1 am an officer of direcic
of the corparation or the Teceiver or rustes empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with all ¢ther like empowered -

SIGNATURE: SN fael D Redimond  Micumer REBMoNA 252688 5018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR : Dara Davtrme Phong &




