———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055188

1. Entity Name

HER SPECIAL TIME MATERNITY BOUTIQUE, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90255 017 ***150.00

Principal Place of Businass Mailing Addrass TTYwe
1744 BRUCE B DOWNS BLVD 1744 BRUCE B DOWNS BLVD
STE 126 STE 126
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
e T RN LT G
1746 Bnise 3 Mousns & [ THe Ennci BAO ‘
§}"_‘_"é’“""/§“é f-:i‘;;“”t ;”' "‘[‘:' 04262004  Chg-P CR2E034 (10/03)
City & State /7/ City & State , 4. FEI Number Appfied For
- Z{ 28 ] L. . H 01-0710023 Not Applicable
- o T -
323 6‘4’ 3 Cd'mz" 5 55 SE} / Cbun_ZL \5‘ 5. Certificate of Status Desired ad fg'gfq ﬁi‘ﬂu""“'
8. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent- L e
] e S EEe e e e === |=Name T T T
I"SPAW, SHERRI L .
27716 BREAKERS DR Street Address (P.O. Box Number is Not Acceptabla)
WESLEY CHAPEL, FL 33543
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura, lyped or printed nama of registered agent and tille if applicabia {NOTE: Registered Agant signature required whan rainstating} DATE
FILE NOWI! FEE IS s-lsd.oo 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE pv 7 Delete TILE [FTarge [ Adcition
NAME SMITH, SHARCN E NAME
STREET ADDRESS | 27050 SEA BREEZE WAY smeer aooness | /47 bl Bruca 3. /Jou_m.f @M Sre / < é
omv-sT-2P | WESLEY CHAPEL, FL 33543 oITy-S7-2P 25tlee. Cine ol £ 33543
Tme pvp J Celele e f Y U Dttange  { Addition
NAME SPAW, SHERRIL NAME
STREET ADDRESS | 1744 BRUCE B DOWNS STE 126 STREETAOORESS |4 Péfly [Irie g dowsus Blu Skl i‘

or-sT-zp | ZEPHYRHILLS, FL 33543 CITy-st-2p [os s/ e e ﬂ A .hja.e_p ,,/:f 33 J %3

TME DP [ etete TILE Thange [ Adition

HAME SMITH, SHARON C NAE _ f o Sts..
STREETACORESS | 1744 BRUCE B DOWNS STE 126 o ] smemaonesse | /7 e Byiuca 2. AO w5, *B‘-‘ - A -
st - | ZEPwRALLS, P 2054 oo | fosog toe (hupet Fl_335¥3

TITLE 7 Delete TILE - ! Y . [ Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-57-ZiP

ME (I Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZiP CiTy-§1- 7P

TIME £ Delete LE [3crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0, ’

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlily that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 4f

] Y2/ -97-

Data Dayiime Phone #




