2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000105967

1. Entity Name

MANE STOP, INC.

05-03-2004 90439 050 ***150.00

Principal Place of Business

19651 BRUCE B DOWNS BLVD

Mailing Address
21921 CARSON DR

A AW &=

May 03, 2004 8:00 am

TAMPA, FL LAND O LAKES, FL 34639
T g O TR LA
119 LAKE Freasu bR
Suite, Apt, #, etc. Suite, Apt, #, etc. 04162004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
L VT F:' — 06-1650554 Not Applicable
Zip Country %ZIF‘BS A \ Co‘un‘"y S A_ 5. Certificate of Status Desired 0 ?eae'gigf:éﬁc’"a'

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Reglstered Agent

LAURIE, SANTANA
21921 CARSON DR
LAND O LAKES, FL 34639

MNarme

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnalure, typed of printed name of registerad agent and title if applicabla.

(NOTE: Regwstered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change [ Addition
NAME SANTANA, LAURIE HAME

'STREET ADDRESS | 21921 CARSON DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 34639 CITY-ST-2P

TITE VP [ celete ME [ Change £ Addilion
NAME MARY, TSIOROS NAME

STREET ADCRESS | 8308 VOLUSIA PLACE STREET ADDRESS

omv-sT-7° | TAMPA, FL 33637 CITY-§7-27F

TITLE S 3 pelste TILE [ change  [J Addition
NAME SCOTT, SHARON NAME

STREET ADDRESS | 902 BURLWOOD ST STREET ADDRESS

CITY-ST-280 BRANDONIFL-33311 —_ - CITY-$1. 2P -

THLE [ Delete THLE [ Change [ Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-21P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Detete TITLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on af attactfyent with an address, with all othqf like empowered
-

of the corporation or the Qﬁcaeiver or trustee empowered to

SIGNATURE:

cute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

LAV A2 San e H-29-01

SIGMATURE AND TYPED OR PHINTEDrME OF SIGNING OFFICER OR DIRECTOR

Date Daytmg Phone £

{

v



