FILED
2005 FOR PROFIT CORPORATION | May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071405 1R 05-17-2005 90018 002 ***150.00

1. Entity Name

KINGS POINT SHOE REPAIR, INC

Principal Place of Business Mailing Address
15703 JOG ROAD 15703 JOG ROAD
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US . 5 0 0 5 2 B 77

—— sz oz pp | NI R

150713 Ioe D

Suite, Apt. #, etc. Suite, Apt. #, &lc. 04272005 ChgP CR2E034 (10/03)

Velrauy Beachg Selmueh FL  |*B8M A28, 24 ot Fogie

%3 I_I_ % : COT)":'S\A 2%3 H j_ié Cot}m"s« P‘_ 5. Certilicate of Status Desired O gggfq 3?:;“""”

6. Name and Address of Current Reglstered Agent 7. Nams and Address of Now Reglstered -5.-!9'“/
Name
TILLEY, MICHAELR ™~ — T B — - —
2000 GLADES ROAD Street Address {P.C. Box Numetable)
SUITE 306

BOCA RATON, FL 33431 -

CV FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle i applicable. (NOTE: Registered Agent sipnane required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D 3 oelete TITLE [ Change [ Adgition
NAME JARMAN, EDWARD W HAME
STALET ADORESS | 17689 WOQDVIEW TERRACE STREET ADDRESS
CIry-S1-21P BOCA RATON, FL 33487 CIY-ST-21P
TITLE VPID [ Dalete TITLE [ Crange  [] Addition
NAME JARMAN, MARICN & NAME
STREET ADDRESS | 17689 WOODVIEW TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 cify-ST-21P
TMLE [} petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-stze | _ omy-ST-21F — oL -
TITLE O] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST.2P
TITLE 3 Delelz TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TRLE 0 vetee THTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

56/ —
sianaTURE: B W Joemer’ ) o - /%Mrﬁ’:‘ 5',/11/05/ S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Priong ¢

[4




