FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000135055 fLea 04-11-2005 90148 048 ***150.00

1. Entity Name
ALL IN THE BAG, INC.

Principal Place of Business Mailing Address
SUTTE B POBOX20236—
2714 COFFEE POT BLVD. STPETERSBURG-FL-33742

ST. PETERSBURG;FL 33704

T
S S [ OO
25400 USHwuldM
Suite, Apt. #, etc. Suite, Apt. #, elc.#:h5 I( l 04012005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FEl Number, Apptied For
?.arm H';l\rbo'(, = BR-0 098813 Not Applicable
Zip Country % Lt (9 < b{ Countrvu S 5. Ceriificale of Status Desired ~ [] g-;fqgf:dﬁm"
= g Namweand Address of Curreni Registered Agent — [ 7 "1 Namwand Address of New Registared Agent
’ Name

HETZEL, TARA
9 .

smmuné,ﬁa;t—aamz BEEAL L R H R0
“Palm Hzwbor FL | *2% 4,8 ¢

8. The above named entity submits thia statement for the purpase of changing its registered office or registered sgent, or both, in the State of Alorida. | am familiar with, and accept
the obiigations of Leglstered agent.
Lo PEEY et .

D . . L PR : v

SIGNATURE _tt2_e.omw . : R T DR . .. ael Lt
. 5 typad o pf of andtse ¢ i T {NOTE: Agent eured LN w DATE = »» | o 2. s

-a 1 .-

- _FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing. -+ $5.00 may Be

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. - (W] Added to Fess
10. j QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTLE PD [ petete TITLE [0 change [ Addition
NAME LABIE, AMY L NAME
stReeranoress | sUITe e STREET ADORESS
CiTy. st 2p ST PETERSBURG, FL 33704 CY-ST-2P
TNE 0O vetete Tmne [3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-2P
TRE h Doek: e [ Crange [ Addtion
NANE i NAME . _ .
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-§T-2P
e 7 Detete TILE 2 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvy-ST-2P
Lui P 7 Delete TmE [lCrange [ Agdition
HAME NAME
STREET ADDRESS : ; STREET ADDRESS
CiTy-ST-2p CITY-ST-DP ) .
e £ Delete e : L . [ Change ~ [ Addition
CATY-ST-2P ChY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered (o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Daybme Phore ¥

4]@//05/ 127-T43- 9305




