FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 Al

} _ . ANNUAL REPORT L e Secretary of State
DOGCUMENT # P02000017813

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

i EEL ST T R

Principal Place of Business Mailing Address
2325 EURD. S —  2325LEURD.
{RLANDO, FL 32803 ORLANDO, FL 32803 -
Suite, Apt. #, atc. o Suite, Apt. #, g'tc. ] 1 0as02005 Chg-P CR2EQ34 (10/03)
e wE N it - - - L _ . -
City & State City & State 4, FEI Number Appiieg For
e T L T L= R, L 75-2993226 . Nt Applicable
Zin ourty | @ } Cauniry 5. Cortifioato of Status Desired. [ $8-73 Additionaf
=1 - S - . . Fee Required
6. Name and Addreu ot Current R iegistered Agent B 7. Nams and Addreu of New Regisiered Agent |
Name
IGOU, PHILLIP S
2325 LEU RD. Streat Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32803 . i
) et City ' ] FL [ Zipy Gode
8. The above named;nhzy suhmits this statement for the purpose cﬁ changing its registered office or regps(ered agent, or bath in the State of Flonda, | am tamiliar wnh and accept
tha abligatians of tagisterad agent. ) X L
SIGNATURE N e i, S EEe - o .
Sighatre, yesd urprlnlad ozme nf :egxslared I@tm\ ang GYe 4 apph.able . _,_wOTE. F&eals!umd Aﬂml ngn.llum rdaukad whcﬂ mwmm) DATE
FILE NOWII! FEE 15 $150.00 9. Elgction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. O AddedtoFees
10, o 5; — GRFICERG AND DIECTORS S &2 ADDITIONS | Sy ANGES 10 OFFICENS AND DIRCCTORS I 11
TME D 1 Delete TIME [Jchange ] Addifion
NAME IGOU, PHILLIP - NAME
STRELT ATDRESS | 2325 LEU RD, STREET ADDRESS 95355383
cmy-sze | ORLANDQ FL 32803 . . - net s ff GOOSTIR 05 Q«?{"Ql g0142-01% 150,40
TITLE PS 1 nejete e [ change [ Addition
HAME HAMILTON, ELLEN - NAME
STREET ADBRESS | 601 CARCLINA AVE STREET ADDRESS
£ -57- 28 ERWIN, TN 37650 =z . o g TSP - .
e O paiete TE [Joharge ) Adviton
NAME NAME
STRELT ADIDRESS STREEY ADDRESS
GTY-ST-21p [ e - R oomvestazp ] .
TiTLE o D Detae e I change [ Addition
NAME REME
STREET ADDRESS STREET ADDRESS
GITY-sT7-2P o = .. T COY-ST-IP
N = Lt s T e = Io- - . - - A
L T Datete e Clohange  [3 Addition
NAME B R -l NAME
STREET ADDRESS BTREET ARDRAESS
CITY-5T-2P ) A CLL TR omvest-zp o
e e el . PR i ol N -
T 3 petzts TITLE DI ohange [ Additian
NAME HAME
STREET ADDRESS STREET ADOAESS
cay-§T-2p e - e = . . § cmvsrze L .
121 hereby carlif a that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07#3)(1), Flonda Statutes. | further certify that the infarmation
indicatad on this repori or suppiemental report is true and accurate and thal my signature shall have the same logal gifect as f made under oath; that | ar an officer ar director
of tha corporation of the receiver or trustge empowered Lo axacute this repor! as radquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1§
changad, or on an attachment with an aderess, with all gher like smpowarad. M 4/
SIGNATURE: mﬁ% . | 1% Z, )
Siana i NTED/NaHIE O sléumim'r:ﬂczaon DIAECTOR . / £ Tae ] . Dayticw Ptions #

- . R e~ 1 Z rmm - . _‘( {



