¥ ¢ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000055586

1. Entity Name

CANDACE'S CONSIGNMENT CLOSET INC.

Secretary of State

05-03-2004 90998 044 ***150.00

Frincipal Place ot Business

2556 SPARKLE LANE
NORTH PORT, FL 342856

Mailing Address

2556 SPARKLE LANE
NORTH PORT, FL 34286
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(S5 5 T amin MJ ) 03192004 Chg-P CR2E034 (10/03)
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ﬁ i.a{’ e ’ City & State 4. FEl Number Applied For
J\ — - le oy 48-1278619 _ Nol Applicable
’ ) 1 0 5. Certficale of Status Desired [ ga'gs Addilional
— { . : . ee Required
{] ame ahd Address of Current Reglstered Agent y 7. Name and Address of New Registered Agent
. ame : D
SHEEHAN, SEAN J _ -
2556, SPARKLE | ANE . ==ty e T =~
NORTH PORT, FL. 34286 ‘ e
City FL Zip Code

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

the obuganowg? ﬂ%
J
SIGNATURE C 6 W

Viio -pertidsd Aoif) - 27

Signature, typeg or printed nama of registered q.’em and ttio if applicable.

(NOTE: Rog:stered Agent mgnalura

uired when reinstating) DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

| ~ 8. Election"Campaigh Financing

Trust Fund Contribution,

- 35‘.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [ change [T Acdition
MAME SHEEHAN, SEAN NAME
STREET ADDRESS | 2556 SPARKLE LANE STREET ADDRESS
CITY-SI1-ZIP NORTH PORT, FL 34286 CITY-ST-21P
TILE VPTD O delete TITLE O change [ Addition
HAME SHEEHAN, CANTANCET NAME
STREET ADDAESS | 2556 SPARKLE LANE STREET ADDRESS
CIY-S1-21P NORTH PORT, FL 34286 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-7IP
TITLE [ Delete TITLE [ change [T Addition
NAMEC MAME ~ . = e = me
STREET AUDRESS |—— == -~ — - — = N ~ § sTReET ADDRESS B
CHY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P oTY-§T-p
TILE [ pelete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7p CiTY-ST-2IP \\

12, | hereby certify that the information supplied with this filing does not guality for jhe exemption stated in“§ection 118.07(3){1), Florida Statutes. | further certify that the information

indicated cn this report or s
of the corporation or the
changed, or on an atta

SIGNATURE:

ental report is true and accyraje and that

halt have thdysame legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; anehlthat my name appears in Block 10 or Block 17 if

;uo»c\,ﬂ 26 -0Y 38504
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Daytime Fhone &




