. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000002099

1. Entity Name

MERRY GO ROUND CONSIGNMENT SHOP, INC.

Secretary of State

(03-14-2005 90089 005 ***158.75

Principal Place of Business

1045 BLANDING BLVD, #2086
ORANGE PARK FL 32065

Mailing Address

1045 BLANDING BLVD, #206
CRANGE PARK FL 32065

L. S
BURNS, BRENDA J
1045 BLANDING BLVD, #206
ORANGE PARK FL 32065

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E£034 (10/04)
City & State City & State 4, FEI Number Applied For
7 / “ 7 0 l/ S Not Applicable
Zp Country ap Country 5. Certificate of Status Desired R $8.75 Additional
F Fee Required
6. Name and Address of Current Registered Agent — - . 7. ‘Name and Address of New Registered Agent
: ! Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL t Zip Code

. the obllgatlons of registered agent,

,_fsnGNATURE

8 The above named sntity 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

Signature, typad of prinled name of regisisred agent and lille it apphicable

[NOTE: Regisierad Agert signature requirad whan reinslatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

. [ pelete TITLE [) change  [] Addition
NAME NAME B\..e_“da‘ X, wrns
STREET ADDRESS STREET ADDRESS a 875 GeH m iy
CITY-ST-20P . eiTY-ST-29 O (Gnge (pqr{ LBl 3520 LS
DILE O Delete e /]‘ [ Change [ Addltion
MAME NAME Q a._r\olY A ehd le{‘
STREET ADDRESS STRECT ADDRESS A Halrrison iq [¥
CITY-S1-DP CITY-ST- 2P Oronge {Park }-'/ 2068
TITLE O Delete NiLE N [ change [ Addition
NAME NAME R
SREEFADDRESS | T T T - : - STREET ADDRESS B o T -
cry-Si-2P CITY-51-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ’ CITY-1-2P
inLe 1 Delete TIILE [ change ] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P Y5121

L SIGNATURE: Drendla

~7

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

Rrerda T Purns

3805 (Qoq)76-4SeF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date ~“Dayums Phone 4




