S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

- 1. Cntity Name

q\,\j‘ﬂ.;

Lersdihy wn

B %
S =

Ry

DOCUMENT # P03000054715
. PHREAKIES SMOKE SHOP. C.LOTHING & MORE, INC.

Secretary of State

01-20-2004 90082 023 ***150.00

| Principal Place of. Business :;

L.5000 S. TAMIAM! TRAIL-- 7
- SUITE #)
SARASOTA, FL 34231

1
e ina

Malling Address

5800 S. TAMIAMI TRAIL

SUITE #)
SARASOTA, FL 34231

2. Principal Place of Busmess
ne .

o~ P

3. Mailing Address

AR R MR

" Suite; Apt. #‘ elo. ' ¢ -

Suite, Apt. #, eic.

. SHAEFER, KELLY R
6571 WATERFORD CIRCLE
. SARASOTA, FL 34238 _

—

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurgber . Applied For
&0 - 000 '7[& \r ? , | Not Applicable
Zips et TS S =County =~ o[z - ~seHeCounly  TeF g Fen e Dedieg ]~ — $8-75 Addiionale
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RHegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)}

City

Y

Zip Code

FL

17

. 8. The abovenamed entity submits this statement for the purpose of changmg ns reglstered o{flce or regrstered agent, or bath, in the State of Flerida. | am familiar with, and accept
I ey

2+.the obligations of reglsrered agent, HEART T
......... At ek o it et o e e
SIGNATURE -
. Sigmature, typed o ponted name of registered egent and tile f applcatle. [NOTE: Registered Ageni signatwe requred when rensiatng) DATE
' .
T S A LT U '

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g Eection Larrpargwrmrmngm$5 00 -vayse™ =

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPST O petete TME O change  [J Addition
NAME SHAEFER, KELLY R NAME
STREET ADDRESS | 6571 WATERFORD CIRCLE STREET ADDRESS
CTY:§T-2P SARASOTA, FL 34238 CITY-§1-2IP
TILE 3 Deete ILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZPP
TITLE [ Delete TITLE Ol crange T Addition
NAME NAME .
STREEFADORFSS | o . N STREET ADDRESS
ClTY-ST-IH; i A AT TIN5l '-_ﬂiTYfS:T;'ETF"-‘—: R e = TSR, WA e o i e AR - 2— o -
TiLE ] Delete TiHLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TALE - [ oetete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
* e £ elete . TLE O change [ Addition
 NAME KAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-$T-21F

|nd|cared on this teport or supplemen.al repp
of the corporanon of the receiver or trustegrt

SIGNATURE:

empowered

palify for the examption stated in Section 119.07(3)(i), Flolida Statutes. | further centify that the information
Z#hd tnat my signature shall have the same legal effect as if made under oath; that t am an officer or director
his report as required by Chapter 607, Ficrida Statutes; ano that my name appears in Block 10 or Block 11 if

SIG]

Jiolod

Date Daytime Phona ¥

-~

o




