FILED
2004 FOR PROF'T CORPORATION Apr 19,2004 8:00 am

ANNUATREPORT ecretary of State

DOCUMENT # P03000044470 04-19-2004 90279 027 ***150.00

1. Entity Name

FLEXIBLE SHOE, INC.

Principal Place of Business Mailing Address 9 4 0 5 45 2 4

1846 QUEAN VILLAGE DRIVE 1846 OCEAN VILLAGE DRIVE

AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034

T s EAD VAR AR A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-P ] CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

La ~ H 83 ﬁ {2 Not Applicable
Zip Gouniry Zip Country 5. Cerfificale of Status Desired [ gg-;’imd;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name < = .
BURKE, THOMAS AILBE

1846 OCEAN VILLAGE DRIVE Street Address (P.Q. Box Number is Not Acceptabls)
AMELIA ISLAND, FL 32034

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and {itls if applicable. ({NQTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be *
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. J ... Added to Fees '
i - Lo I ar LG ! - :
10, . : -- - QFFICERS AND DIRECTORS t v 1M, ~ e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
me D [ Delete TITLE . o= = [JChange [ Addition
NAME BURKE, THOMAS AILBE NAME e
1

STREET ADORESS | 1846 OCEAN VILLAGE DRIVE STREET ADDARESS
CITY-5T-2IP AMELIA ISLAND, FL 32034 Cimy-S1-21P
mie D O Delete TNLE {JChange [ Addilion
NAME TAYLOR BURKE, NANCY NAME '
STREETADDRESS | 1846 OCEAN VILLAGE DRIVE STREET ADDRESS
Ty -ST- 2P AMELIA ISLAND, FL 32034 ciry-ST-2IP
THTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . . . GiTY-S7-2IP
TME 3 pelete TMLE ST 7 "' [Ochange T Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-Z1P CITY-ST-2IP
TITLE [ peste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF Giry-ST-21P
TILE T 1) Detete TILE [ Change  [C] Addition
NAME ~ o - NAME
STREET ADDRESS |~ “STREET ADDRESS
CITY-ST-2IP - T . R - . CIy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for_the éxemption stated in Section 119,07$3)(i)' Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: | fun— Qlw ] 4\\:‘12004

SIGNATYRE AND TYPED OR PRINTEQMAME OF SIGMING OFFIGER OR DIRECTOR Dae Daybime Phone §
=24 L £ 4 l s L, FA



