FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P03000074189 05-02-2005 90495 040 ***150.00
. Entity Name
BEST BEGINNINGS BOUTIQUE, INC.
Principal Place of Businass Mailing Address
1415 TIMBERLANE RD., #312 1415 TIMBERLANE RD., #312
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e v DL RS RR AN
Suite, Apt. #, elc. Suite, Apt. #, etc, 02072005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number . . Applied Faor
65-1185036 Not Applicable
Zie Country ap Country §. Certificale of Stalus Desired | f{:'ggfi:’:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MCGUIRE, AMY MOLLY <HAK AR
2917 LIVINGSTON RD. Sireet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

2904 5SHA MPOLK ST, NORTYH
“Y TaLL AYALS 6E FL | 5%

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

sianature 27 eppdhat o _ Yles|{os

Signature, typed of pr.nted ar\e ot regratared aQent and Lile if applircable [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. a Addad to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE D 7 Delete ITLE [J Change [ Addition
NAME SHAKAR, MOLLY NAME
STREET ADDRESS | 2904 SHAMROCK ST. NORTH STREET ACDRESS
CITY-$1- 2P TALLAHASSEE, FILL 32308 CITY-S1- 2P
TILE O petete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CINy-s1-2IP
TILE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P & CT-81:2P : - e ——
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P City-S1-2iP
TIMLE 3 Detete T15LE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-$T-21P
TITLE 1 Datete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. } herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 262l dhotos ylzs]os

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date !

Oaytuna Phons #




