2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P04000150459 ecretary of State
1. Entity N
nity ame 04-18-2005 90280 039 ***150,00
TOTALLY TOOTSIES, INC.
Principal Place of Business Mailing Address
3801 PGA BOULEVARD - . 3801 PGA BOULEVARD
SUITE BO6 - .'SUITE 806 .- .
2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
3 54’ , , D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.g;::;;mna]
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
—_— —_— - —————— -~} =Name—— - - — e B T — - o A ———
:?BEOS 1APNg;I%OTJELTEE/RA\I4D ) Street Address (P.C. Box Number is Not Acceptable)
SUITE 806
PALM BEACH GARDENS FL 33410
City FL [ Zip Code

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

SIGNATURE

Signature, typed or prnted name o registered agent and e 1t apphcable {NOTE Registered Agant signalura required whan remnslating) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O celets TITLE [ Change [ Addition
NAME MEKLED, RAKEN NAME
STREET ADDRESS (138 JONES CREEK DRIVE STREET ADDRESS
CiTY-§T-71P JUPITER FL 33410 CITY-sT-2P
TITLE VP O elets TITLE [ change  [T] Adaition
NAME OWEN, CANDENCE NAME
STREETADORESS 111 AGUSTA CT STREET ADDRESS
CITY-S1-2IP JUPITER FL 33458 CITY-8T-2IP )
TiLE - - O celete T1LE [ Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIry-S1-29
TILE [ Deiete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIry-S1-2P CITY-ST-ZP
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-aP . . CITY-51-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental reportis 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 cmporanon or m@va7 trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

RakeN Merlep 1205

GNATUREEND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

an adg qth all other likg empowered.

SIGNATURE:




