FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064963 AT 03-29-2004 90406 026 ***150.00

1. Entity Name

PRETTY WOMEN CONSIGNMENT INC.

Principal Place of Business Mailing Address LI Bttt
6616 OLD WINTER GARDEN RD 6616 QLD WINTER GARDEN RD
ORLANDO, FL. 32835 ORLANDO, FL 32835
Suite. Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEINumber Applied For
59-1387447 Not Applicable
Zi Count i iti
P ounity ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registarad Agant
Name
TEETER, BARBARA
406 CINNAMON BARK LANE Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835
City FL | Zip Code
8. The anove named entity submits this staternent for the purpase of changing its registered office or registered agent, of both, in the State of Florida.  am familiar with, and accept
the: obligations of registered agent.
SKENATURE
Sipnature, typed or prnted name Gf repistered agent and ttie f applicable. (NOTE: Registered Agent sipnature requrad when renstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. a Addad to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o
TME v 1 Delete TITLE [W¥Change  {7] Addition
HAME TATE, NANCY NAME .
"s‘smEE[ ADRESS | 563 GARDEN HEIGHTS DRIVE sreroness |GAS Sacdlie Lane
fomv-s-2¢ | WINTER GARDEN, FL 34787 aS-2P ([l inker Giarden, Fi- 34187
TME v O belete e [ Thange [ Addition
NAME COOK, FRANK NAME Frawnkie (ooK
STREET ADDRESS | 3247 TIMWCUA CIRGLE STREET ADDRESS | (O F S;mm“s Qda.c’
ov-51-2¢ | ORLANDO, FL 32837 o7 1  Orlamde, FL 328172
TMLE P ] Delete WILE [Jchange ] Adattion
NAME TEETER, BARBARA HAME
STREET ADDAESS | 406 CINNAMON BARK LANE STREET ADDRESS
iOGY-ST-2P ORLANDO, FL 32835 CiTy-sT-2P
TE 7 pelete TITLE [1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-72P CiTY-si-2p
TLE {71 Detete TITLE [J Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-ST-2P
TE {7 Delete TITLE [Jcnange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report 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 direcior
of the corporalion o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachment with an adaress, w all other tike empowered.
SIGNATU g AR ) N\ LA Sarboam Hy7-1023
GNATURE AND TYPED DR PRRMTED HAME OF SIGNING OFFICER OR DIRECTOR Date




