2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P31365 ecretary of State
1. Entity N
ntity Name 04-19-2004 90295 041 ***150.00
THE SHOE SHOW OF ROCKY MOUNT, INC.
Frincipal Place of Business ) Mailing Address .
2201 TRINTY CHURCHRD o P O BOX 648 :j q U Jd34d91 U
CONCORD NC 28027 SgNCORD NC 28026
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
56-0848427 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [} gg ge5q Additional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e m—— T . Name .. . . - W r e el
?gOg%RFl;%REABEEIN%YSg)E\% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abeve named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title i apphcable. (NCGTE: Registerad Agent signaturs requrad when reinstating} DATE . [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND D.IHRIE-CT ORS 11, ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 pelets TITLE [J Change  [] Addition
NAME TUCKER, ROBERT B. NAME
STREET ADDRESS | 2201 TRINITY CHURCH RD STREET ADDRESS
CITY-ST-2IP CONCORD NC 28027 CITY-ST-2IP
TITLE T [ Detete TIME [ change ] Addition
NAME TUCKER, ROBERT B. NAME :
STREET ADDRESS | 2201 TRINITY CHURCH RD STREET ADDRESS
CITY-ST-2P CONCORD NC 28027 CIy-ST-7IP
TITLE SD [ pelete TITLE ) Change ] Addition
TMAMET T | TUCKER CAROLYN G, —=" -~ TEEm e T T g MAME C— o T e
STREETADDRESS 2201 TRINTY CHURCH RD STREET ADDRESS
CiTY-ST-2P CONCORD NC 28027 CITY-ST-2IP
TILE v 3 Delete TINLE O crange [ Addition
NAME VAN DER PGEL, JACK NAME
STREET ADDRESS | 2201 TRINITY CHURCH RD STREET ADDRESS
CITY-ST-ZP CONCORD NC 28027 CiTy-ST-7IP
THiE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP ] : ’ )
Tine [ oelete TILE C3cnange [ Addition
NAME NAME
STREET ADDRESS _ STREET AGORESS
Ciry-81-21P CITY-ST-2P _

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusyge hto execu:e 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 with an Za4 i!i empowered.
” JOpJL van&u%c{ qlq /m 04- 782 - 4143

SIGNATURE;Y -
RE AND TYREN OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




