|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000028294

1. Entity Name

DOWNTOWN HERB SHOPPE, |INC.

Principal Place of Business

33 SOUTH MAIN STREET
WINTER GARDEN FL 34787

Mailing Address

33 SOUTH MAIN STREET
WINTER GARDEN FL 34787

2. Principa! Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

1 #, etc,

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90091 050 ***150.00

il

| Suite, Ap MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
qu % 6q jf Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MATLOCK, SUSAN N S :‘-\c;d P.0. Box Number is Not A b . - =
33 SOUTH MAIN STREET treet ress { ox Number is Not Acceptable)
WINTER GARDEN FL 34787
City Zin Code '

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. Typed or printed name of regrétered agent and title | appicable.
1

(NQTE: Registered Agent signatyre regquirec whan cainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

10. 1. ADDBITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PTD ! O Delete TILE [ change [ Addition
NAME MATLOCK, SUSAN NAME

STREET ADDRESS |33 SOUTH MAIN STREET STREET ADDRESS

CiTY-ST-2IP WINTER GARDEN FL 34787 CITY-5T1-2ip

THTE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TITLE [ Celete TOILE [ Change [ Addition
NAME NAME
“STREET ADORESS - T T ) T =0 STREET ADDRESS T|” - - - = e e —
CIty-st-21p CITY-5T-2IP

TITLiE O celete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Celete TTLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-20 CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE:

ent wnh an ad ess, with all other like empowered.

ookl

[usen Ma oo 4\

D164 A0+ (204109

SI ATURE AND 'I'VPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




