FILED

" 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000156593 04-26-2005 90131 010 ***150.00

1. Entity Name

HOPSCOTCH BOUTIQUE, INC.

Principal Place of Business Mailing Address

1620 NORTH ORANGE AVE. 1620 NORTH QRANGE AVE.

ORLANDO, FL 323804 ORLANDO, FL 32804

TS s ARG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2EG34 (10/03}
City & State City & State 4, FE! Number Applied For

20~} 86603 2 Mot Appficable
Zip Country ap Country 5. Certificate of Status Desired (] ?&g‘-ﬂlesq 'ﬁfﬂt"’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLANTON, NIKKI L
1620 N. ORANGE AVE. Strest Adcress (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL | Zip Code

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

SIGNATURE
Signanee, typed or prinfed name of registered agert and bie if applicable. {NOTE: Regisiarad Agent signatime requssd when resstatng) DATE
FILE NOW1!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelets e [ Change  [J Addition
NAME BLANTON, NIKKI L NAME
STREET ADORESS | 1620 N, ORANGE AVE. STREET ADDRESS
CITY-51-71P ORLANDO, FL 32804 CITY-ST-ZP
TIE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LmY-57-2P
e 1 Delete TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2P
TmE O] Detete T ' O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TIE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-3P
TE [ Delete TmE [ ohange [ Additica
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CiTy-ST-AP

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. 1 further centify that the information
incicated 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 offiger or director
of the corperalion ar the recsiver or powered to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with 7 with all other like empawerad.

SIGNATURE: Gasto L2105 1578985000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate T Daytime Phara ¢




