-

FILED

p 5
2005 FOR PROFIT CORPORATICH S £S
ANNUAL REPORT ecretary of State
DOCUMENT # P04000026647 P 05-03-2005 90160 044 ***150.00
1. Entity Nams
TOSHIKO ONE STOP PAMPERING INC
Principal Place of Business Maiing Address
5861 ST.SUGUSTINE RD 5861 ST.SUGLISTINE RD G B U 2 1 98 9
IACKSONVILLE, FL 32207 IS JIACKSONVILLE, FL 32207 WS
AR
A T MO SR
339 #%/Eﬁézfm S,
Sulte, Apx. 4, etc. Suna Apt. #, et
o 04292005 Chg-P CR2E034 (10/
‘{a eksonyrite, 77 9 (we)
City & Stale ? A State 1.4 FEI lebar Apphed For
= 6 5 (ﬂ/¢¢ Not Applicable
Zip Couniry Counry $8.75 Additional”
‘_:)P M S/ 5. Cemrncate ol Starss Desirad O Foe Retied
6. Name and Address of Curront Registersd Agent 7. Name and Addrezs of New Regisiered Agent
Name
MOULTRIE, TOSHIKO L . - - . =
5861 ST. AUGUSTINE RD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207
City FL | 2ip Coce
8. The above named entity subwmite this statement for the purpese of changing its ragisterad office or registered agent, o both, in tha State of Fiorda. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. SIghakers, yDad of rinted name of ragistored agent ang e il apohcatie. (NOTE: Ragisiesoc Ageni signeiurs reqrursd when reinstatng) DATE
FILE NOWID FEE I8 $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 TustFund Corwrioion. 01 Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O betete me OJcrange [ Addition
NAME MOULTRIE, TOSHIKO L NAME
STREET ADDRESS | 5881 ST. AUGUSTINE RD STREET ADDRESS
ary-stT-ap JACKSONVILLE, FL 32207 an-si-ap
e [ Delere e Cchange [ Addition
HAME NAME
STRIET ADDRESS STREET ADORESS
Y-S1-7P GTY-S1- 2P
e 3 peletn e [Ieune [ Adottion
MAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-79 oTY- ST-2P
TmE [ TmE [l Change [ Aadition
STREET ADDRESS STREET ADDRESS.
GITY-ST-T9 arr-st.w
TmE O Detete mme Ooune O Adiin
NAME NANE
STREET ADDRESS STREET ADDRESS.
CTY-ST- 2P Y512
HE [T Derete mLE O change [} Addion
NAME HAME
STREET ADORESS STREET ADDRESS
city-51-29 OfY-§1-2¢
12. 1 hsrsby cartity that the information supplied with this l dnﬁ nm qualnly iov the exemplion stated in Seclion 119.07{3Ni), kada Statutes, | further certity that the slormation
dicated on this report or supplemental report is nuo my signature shall hava the same legal efect as it mada undor cathy; that | am an officer of director
of tha cotporation or the recerver or trustoe empowerad 10 nmcum lhls repoﬂ as retuired by Chapter 507, Florida Statutes: end that rjy name appeare in Block 10 or Block 11 1
changsad, of on an ent wilh an address, wnth all othet Iika empowerad.
v @,
smnmu&wg_?_mw Lé QQ/ a5 4 £66-307
SIOMATLIAE AND TYPED OR PARTED HAME OF SIGNING CFACER OR DIRECTOR Devtirn Phone &

Jun 07, 2005 8:00 am
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