. FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90306 007 ***150.00

DOCUMENT # P03000054715
1. Entity Name
PHREAKIES SMOKE SHOP CLOTHING & MORE, INC.
Frincipal Place of Busine:;s Mailing Address
5900 S. TAMIAMI TRAIL 5900 S. TAMIAMI TRAIL
SUITE #) SUITE #)
SARASOTA, FL_34231 SARASQTAFL 34231 e =
R v T O

Suite, Apt. ¥, etc. Suite, Api. 4, etc. 02282005 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Mumber Applied For

e 60- 0004659 i} Not Appiicable

Zip Country Ze Country N 5 Certificats of Staws Desied 0 g?e ;Eq 130:;"0"3'

5. Name and Address of Current Registered Agent ‘t. Name and Address of New Fegi d Agent
- | Name - - : - e &
SHAEFER, KELLY R =11/ £ [z L& uﬁu /hl
86571 WATERFORD CIRCLE Sueet Adglraee 10 ™. Box Wumier is Not Accehig)
SARASOTA, FL 34238 . . 5‘?00 ﬁ O Am } {UJUZE T
- P 7 S -
’ a City - Zip Cod°

8. The above named entity s 8 purpose of changing ils regxstered oftice o7 ragistered agenl, or both, in the Stale o Florida. |am larnma wnh and accepl

| /wézf

SIGNATURE
e . A Sgngie, ¥ ran orfihrad agent srg_udi!:&pnhcsbleh- L NOTE: Registerac Aysri signatre required when reinstating)
: % ranye mauhed when reatre__ L
7 [ U
FILE NOWIll FEE IS $150.00 8. Election Car?palgn ﬁnancing Tee $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, (0 Added to Fees

10. OFFICERS AND DIRECTORS 11, e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPST 3 Delote e, DPsT / E rChange [ Addition
WAME SHAEFER, KELLY R N Shrefer :/

sTeET A0DRESS | 6571 WATERFORD CIRCLE s aess | 5900 5.7 Hm (TRl Ste. T~
omv-sz | SARASOTA, FL 34238 OVSIP - S AR s A, . 342°3)

TITLE (3 Datete THLE . [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
COWNGBLIR . | e o e e e e JQ CTYuSTZP [ ~ . o

TILE O Delete TILE [ Change {7 Adéition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-51-28 .

e~ 3 Delete THLE [ Change {1 Addition
NAME NamE

STREET ADDAESS STREET ADDRESS

£IY-51-2P - CITY-§T-2P -

MLE ) ' () Delete ™me U [ Chenge [ Adition
Y R . : f

STREET ADDRESS ' : . SIREET ADDRESS

L R OO cry-siap o e e e .

WHE, ooy |For C o o T e R Y e 11111 M . DOChange [ Addition
NAME NAME

STREET ADDRESS "STREET ADDHESS

CITY-57-2P _ i -CIY-ST-2P

12. | hereby certify that the information supplied with (e
indicated on this reprt or supplemental report ]
of the corparation or the receiver or rusteeg
“&hanged, or on an attachment with an ;

SIGNATURE:

{or the exemnption stated in Section 119 07(3)(1) Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
% report as reguired by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

powered. AR
o .// Y5

NAME OF SIGNING OFFIGER OR BIRECTOR Daytime Prcre #

& ' R I




