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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000021664 05-02-2005 90513 037 ***150.00

1. Entity Name

SOUTHGATE SHOE REPAIR & LEATHER GOODS, INC.

Principal Place of Business Mailing Address 5

3800 S, TAMIAMI TRAIL #26-B 3800 S. TAMIAMI TRAIL #26-B )

- SARASOTA, FL 34239 SARASQTA, FL 34239 004 51 84

S s IERAR AR E L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

03-0395509 Not Applicable
Zie Country Zip Counéry 5. Centificate of Statws Desired [ gfegg’q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYNN, NATALIE

3800 S. TAMIAM| TRAIL #26-B Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL‘ I Zip Code

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

SIGNATURE
Signature, typed of printed nama of ragistersd agent and fite if appticable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ,WDe!eta TMLE [ change [ Addition
NAME CYNN, CAROLINE NAME '
STREET ADDRESS | 3800 S. TAMIAMI TRAIL, #26-B STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-71P P
TMLE D 0 Detete TLE D . O Ctange 7 Addition
NAME Cyn NAME Cy~nV, MjoNG
STAEET ADDAESS STHEET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ Delete TITLE [] Change (] Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP CITY-ST-21P
TmE O oetete TE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ Delate TILE {J change O] addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 1P CIyY-ST-2P
TE O belete TMLE Ol change O Aadition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP - CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresg, wigmall other ljkg empowered.

SIGNATURE: ___~ P

SIGNATURE AND TYPED GA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Prions #




