2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000117818 Secretary of State
1. Entity Name
. _ _ o 2% e
THE HERB SHOP OF THORNTON PARK INC. 03-15-2004 90071 006 7715000
Principal Place of Business Mailing Address
815 E WASHINGTON ST 815 £ WASHINGTON ST
ORLANDO FL 32801 QORLANDO FL 32801
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 u 1/03)
City & State City & State 4. FEI Number Applied For
01-0749369 Not Applicable
zp Couniry Zip } Country 5. Certificate of Status Desired O ?g"ggu‘?i?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s Name . . _ . _
Ef‘ SHBR::I\A?_I(V)V%SS ECF?F? LA Street Address (P.O. Box Number is Noi Acceptable)
ORLANDO FL 32812
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name af registered agoent and titie ¥ applicable. (NOTE: Registered Agent signature required when renstanng) DATE
8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P CJ Detete TMLE [t Change ) Acdition
NAME -, HARRINGTON, SHERRI A NAME
STREET ADDRESS | 4158 FALLWCQOD CIR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-5T-2IP
HTLE 3 oelete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CNY-ST-ZiP CITY-ST-ZIP
TILE [ oetete TALE [JChange [ Aadition
RAME== - - ~—p o e ——— - — - HAME - - - . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-z1P CIY-57-2Zip
TILE O pelete TITLE (I Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TWILE O Dejete TITLE * [ Change [ Addition
NAME NAME :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information suppiied with this fiing dees not gualify for the exemption stated in Section 119.07{3)(i}. Flariga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 111
changed. or on'an attach Lwith an address, with all other like empowered.

SIGNATURE: i A Aot 1/, o Do~y

GNATURE AND TYPED OR PRINTED NAME ;ir SIGNING QFFICEF OR BIRECTOR Date Daytime Phone #




