2005 FOR PROFIT CORPGRATION

ANNUAL REPORT -

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P02000055188

1. Entity Name

HER SPECIAL TIME MATERNITY BOUTIQUE, INC.

(05-31-2005 90001 007 ***150.00

Principa! Place of Business

1746 BRUCE B DOWNS BLVD
STE 126
WESLEY CHAPEL, FL. 33543

Mailing Address

1746 BRUCE B DOWNS BLYD
STE 126
WESLEY CHAPEL, FL 33543

- 50053094

AN QErE R e A

" SPAW, SHERRI L

2. Principal Place of Businass 3. Mailing Address
ita, A i . .
Suite, Apt. #, etc. Suite, Apt. #, efc 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
01-0710023 Not Applicable
- T —
Zip Country P Country ; 5. Cartificate of Stalus Desired O $8.75 Additionat
Fee Raquired
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
———— — - - Name —~ — - —

27716 BREAKERS DR
WESLEY CHAPEL, FL 33543

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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, typad or printad name of ragistered agent and Eie if applicable.

{NOTE: Registered Agent signalure required when rainstating)

FILE NOW!!l FEE IS 5$150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Ceontribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DV 3 pelete TILE [ change ] Additicn
NAME SMITH, SHARON E NAME
SIREET ADDRESS | 1746 BRUCE B DOWNS BLVD STE 126 STREET ADDRESS
CiTY-S7-2IP WESLEY CHAPEL, FL 33543 CITY-ST-21P
TILE DvP [ Delete TITLE [ cChange {7 Additien
NAME SPAW, SHERRI L NAME
STREETADDRESS | 1746 BRUCE B DOWNS BLVD STE 126 STREET ADDRESS
QIry-sr-21P ZEPHYRHILLS, FL 33543 CiTY-ST-2IF
TITLE DP ] Delete TILE [J Change  [] Addilion
NAME SMITH, SHARON C NAME
STREET ADDRESS | 1746 BRUCE B DOWNS BLVD STE 126 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33543 orv-srae | . N e R A,
fine o B O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-21P CIFY-ST-2I7
TILE [T Dolete TITLE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-§1-2IP CIFY-ST-219
THLE [ Delete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2P

changed, or on an attachment with an address, with

othir like empowerad.

SIGNATUHE:{
e m

12. | heraby cerlify that Lhe information supplied with this filing does not qualify for the exempilion staled in Section 1 19.07}3)0), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 il

fect as it made under oath; that | am an officer or director

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR .DIRECTOR 'E ;ala ; Daytime Phane # 7




