2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # P04000030867 Secreta ry of State
. gt

1. Enity Name 2 05-09-2005 90295 041 ***158.00
THE STORE, INC.
Principal Place of Business Mailing Address
22601 PANAMA CITY BEACH PARKWAY 22601 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 500503 BB
us us .

Suiite,; Apt, #ete.—- - - - Suite, Apl. #, efc. - - - - 1StMOoRE- .- 4'0H2E034 (10{04)‘ -_—

City & State City & State 4. FEI Number Applied For

20 076 AY5 D Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agant
-t Name

QFDSSS#ESIIG-IN BDEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

c g City FL [ ZrCose

-

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

SIGNATURE

Signature, typed or printed name of registered agent and tilla if apphcable {NOTE Aagisiarad Agsnt signature required whan reinsiating) DATE

. FILENOW!!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Ba

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State TrustFund Contribution. - [ Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TIILE [ change [ Addition
NAME WOODRUFF, SUSAN NAME
STREET ADDRESS | 22601 PANAMA CITY BEACH PARKWAY STREET ADDRESS
CITY-8T-2P PANAMA CITY BEACH FL 32413 CITY-ST-2IP
DTLE I Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
Y- ST- 2P CHiY-SI1-2P )
ILE ] Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ A
" oiry-st-zp ’ CITY-81-29
e O Cetete TITLE [} change [ Addition
HAME KAME
STREET ADDRESS STAEET ADORESS
cre-s1-2ip CITY-SI-2IP
TILE 1 oetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TLE 01 Delete TTLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$1-21P CIy-SI-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementafIeport 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 corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with4A addrass, with all other like pmpowered.
SIGNATURE: m% " 4/ ;QC? /05’ {{a%g % g/’ﬂ/b

HONATURE AND TYPED DR PRINTED NAME O




