2004 FOR PROFIT CORPORATION May 1(1; 1%0]%]2 8:00 am

ANNUAL REPORT (AR).

DOCUMENT # PO2000125775 Secretary Of State
1. Entity Name 05-10-2004 90455 001 ***150.00
THE SHOE CASE COMPANY

Principat Place of Business Mailing Address

7040 PINE HOLLOW DRIVE 7040 PINE HOLLOW DRIVE kRUurtuvuuv

MT DORA FL, 32757 MT DORA FL. 32757

LT RV

LRI

2. Principal Place of Business 3. Mailing Adoress mlﬁm ﬂ lm m Illl
Toqo Prie  Mollay W SAmE” I
Sulte, Apt. # etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Vo und 7 :.dee ~ < 32-0055271 Not Applicable
Zip Country — 2p Country 5 8.75 Aaditional
2909 L RKE $. Cenficate of 513195 Desired [} Fsee Retuired fona
6. Name and Address of Cusrent Registersd Agent 7. Name and Address of New Registered Agertt
Name e L o - _ .
——FUCHS, ROLF . — — "~ 'Strest Address (P.0. Box Number is Not Acceptable)” ™ - -
57
Ty FL | Zococ

8. The above named entity 5ubmlts |h|s slalemnent for the purpose of changing its registered office or registered agent, or both in Iha Stata of Flonda. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE
Signatuce. lyped of prmited name ¢ rnplsmnd agent ang i | applicable. {NCTE: Registaned Agenl Sgnathure requined when ranslating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Adcedtc Fees

10, < OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11

TE D O oelete TME [ change [ Addition
NAME FUCHS, ROLF NAME

SIREET ADORESS | 7040 PINE HOLLOW DRIVE STREET AQDRESS

CiTY-ST. 2P MT DORA FL 32757 CITY-S1.28

TE ] O peiee TLE ) “[JChange [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciry-ST-2e CTY-S5-2P )

e . L. . - DO oetete g . - L. . : ~— [OChange 2] Madition
RAME e ———— RN .. T R
STRECT ADDRESS ’ STREET ARDRESS

peomeseoe {0 . _ . . __ § LSt .

“TME . O oeler TITE [ Change [ Addition
HAVE NAME i

STREET ADDRESS ' STREET ADDRESS

cy-s1-2p : CITY-ST-7IP

WILE O Delere N R ‘ (7 Chenge [T Addition
NAME RAME

SYREET AUDRESS ‘ STREET ADDALSS

CTY-ST-2P oTY-ST-ZP

me O pelee e Dcrnge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-5T- 28 CIry-s7-2P

12 | hergby ceng that the informatior suppiied with thiz filing does not qualify for the exemption stated in Section 1 1907%3)(!) Florida Statutes. | further certify that the information
ingicated on this repon of supplemental repon is ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver of lrustes empowerad 1o execute 1his repcn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on &n attachment with an address, with atl other like empowered

SIGNATURE: Rt mcf‘/—_"“”*\ O‘fl H!oq 32 1351851

nmmwmmmmmwswx‘:mym Daytime Prone #

#



