¥

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) -

DOCUMENT # P03000131412

1. Entity Name

SCRUBS 4 U, INC.

Principal Place of Business
3333 SQ. ORANGE AVENUE

SUITE 104

ORLANDO FL 32806

Mailing Addrass

3333 S0. ORANGE AVENUE
SUITE 104
ORLANDO FL 32806

2. Principal Place of Business
Sone

3. Mailing Address
IOt

Suile, Apt. #, etc.

Suite, Apt. #, &ic.

I

il

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90077 037 ***150.00

I

MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number . Applied For
. \35 -2219 % q % Not Applicable
Zi C Zi iti
P auniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i i At e e

GERBIG, RAMONA D
3618 MOLONA DRIVE
ORLANDO FL 32837

Ju—— Y\\ o=

Street Address (P.0O. Box Number is Not Acceptable)

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 familiar with, and accept
the cbligations of registeradiagent.

SIGNATURE

( o Csnchrw\t\,

-’kabhc_'—j) Qe.\—lonq

|- 2.2~ 04

Signature. typed or prinled nam@qbegmlered agent and title il appicable.

{NOTE: Registered Agenl signatura required when remnstanng)

DATE

r

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D)HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] PSD - O velete TME [JcChange [ Addition

NAME GERBIG, RAMONA D NAME

STREET ADDRESS | 3618 MOLONA DRIVE STREET ADDRESS

crv-st-2p | ORLANDO:FL 32837 CITY-ST-7P

TiE viD T O] Detete THiE [Jchange [ Addition

NAME GERES, KATHY NAME

STREET ADORESS | 3012 CRYSTAL CREEK BLVD. STREET ADDRESS

CITY-S5T-7P ORLANDO FL 32837 CITY-ST-7IP

THLE O oelete TNLE [ cChange [ Adgition
—NAME=—~ - — | =" = - - - - T e T et - SRAME - a— B i e e e e e = e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-20p

TITLE O peete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

TILE ] Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgogiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agacpfmg

SIGNATUR

t with an addrg

with al} other like empowered

' . %ﬂum 6&\—\3: 5

144

1:5'\ c,.-ﬁ

V-22-04 Ho1R52.003

07! MING OFFICER OR MRECTOR

Date

Daytime Fhone #




