BN

FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000012575 : 04-19-2004 90322 014 ***150.00

1. Entity Name
SWEET PEAS' CHILDREN'S CONSIGNMENT BOUTIQUE,
INC.

Principal Place of Business Mailing Address

6572 SEMINOLE BLVD SUITE 7 6572 SEMINOLE BLVD SUITE 7

SEMNOLE, FL 33772 SEMINOLE, FL 33772 94046037

s s LR

Suite. Apt. #, ote. Sulte. Apt. 4. ete. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
’ 5% ')\3 //7/ 9 . Naot Applicable
Zip Country P Country 5. Certificaie of Slalus Desired O $8.75 Aqditional
Fee Required
= = = G, Name and Address of Current Reglistered Agent N 7. Nama and Address of New Registered Agent -~ - —~ e e

Name
BEEM, BARBARA
144 131ST AVENUE CIRCLE Strest Address (P.O. Box NMurnber is Not Acceptabie)
MADEIRA BEACH, FL 33708

City » FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obliganonsﬁ:ed agent.
StGNATUH?)é /ﬁ_@{d—- %W\ L ’2’() C’/

e, Ly‘p?d or printed name ol {egisterec agent and (itle it applicable, (NOTE: Regislgred Agent sigeature required whet reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Ifinanc‘mg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC QFFICERS ANC DIRECTORS iN 11
THLE ) 7 Delete TLE ?I'er f((q ]L [ change [ Addition-
NAME NAME e
STREET ADDRESS STREET ADDRESS \5‘, pry 3/$ Ot C'rfo/ C__
CITY-ST-ZiP P CITY-ST-ZiP Mez Wr’\. ~ &/\ 'f.( "_33 70&
TIME [ pelele HILE Vize- ?/65/ deu 7 [ change  [4 Addilion
NAME ] NAME 6/’5 g’
STREET ADDRESS ) . STREET ADDRESS & 1315 Ay . {7 el <
eTy-gT-2P : R CITY-ST-2P Mﬁd&{ r&‘-&h A 337&9
nne . - — o <Dl oelete _ mE, .. . < ;- - DOlcnangs 3 Addilien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CiTY-8T-7ip
TILE O pelete - THLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIME [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-ST-71p
THLE ’ 3 Delete e [ chenge  {_] Addition
(NAME NAME .
STREET ADDRESS STREET ADDRESS
cily-g1-7P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 it

changed, or on an attachment with & dress, with all other like empower
SIGNATURE: //g%fwﬁ- £~ e 4 B-04 727 357227y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone W




