2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000017813

1. Entity Name
GRANDMA'S TOY CHEST, INC.

05-03-2004 91068 036 ***150.00

Principat Place of Business

2325 LEU RD.
ORLANDO, FL 32803

Mailing Address
2325 LEU RD.

ORLANDO, FL 32803

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

J4UsLdby

c o en 4.
LR = Aty

O O

04272004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FEI Number Applied For
75-2993226 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O $8'75 Addilional
Fee Required
l 6" Name and Address of Current Registered Agent™ T 7. Name and Address of New Registered Agent -
Name

IGOU, PHILLIP
2325 LEU RD.
ORLANDO, FL 32803

Street Address (P.O. Box Numbesr is Not Acceptable)

City

FL | Zip Code

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

the obligaiions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agert and tive f applicavie.

{NOTE. Registersd Ager sigrature required when teinstaing)

DATE

FILE NOWM!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D ) pelete TILE [0 Change  [_] Addition
NAME IGOU, PHILLIP NAME
SIREET ADDRESS | 2325 LEU RD. SIREET ADDRESS
CIFY-SI-2P ORLANDO, FL 32803 CITY-5T-2IP
TiTLE T Dalete TITLE P.S [J Change (X Addition
NAME NAME HAMILTON, ELLEN
SIREET ADDIESS STREETADDRESS | £y] CAROLINA AVE
CITY-S1-2P CITY-ST-2F ERWIN TN 37 650 "
s
TIILE 7 pelete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CilY-Sl-2p CiY-51-2°
HILE [ Delete TILE [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE [ Delete 1ILE [J Change [ Addition
HEME NAME
SIREET ADDHESS STREET ADDRESS
CiTY-$)-21P i CITY-ST-2IP
TITLE [ Delete TITLE - [J change  [_] Addition
HAME NAME
STREET ADDRESS | .. STREET ADDRESS
CIFY-51-217 CITY-S1-2IP -~

12. | hareby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)H). Florida Statutes. | further certity that the informations
urale and that my signature shall have the same legal sffect as il made under oath: that | am an ollicer or director

of the corporation or the receiver or trygles empewered loSxprule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with dres$, ith all of ﬂ‘ o empowered.
' /
SIGNATURE: -

indicated on this reporl or supplemental report is rue and ag
I g

04-27-04

SIGNATMRE AND TYPED O PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deylire Phone #




