—~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= Feb 27, 2004 08:00 AM

DOCUMENT # P24000002258
1. Ennty Name Se(‘,l‘etal'y Of State
PHASE Il CONSIGNMENT BOUTIQUE, INC.
Principal Place of Business Mailing Address
8 N BREVARD 7 YAWL DRIVE
ESOCOA BEACH FL 32631 COCQA BEACH FL 32931

Suite, Api. #. elc. Suite, Apt #, sic. MOdRE CR2EDR4 {11/03)

City & State B City & State 4. FE| Nﬁn;ber Appl'.ed-i_:;.

59-3218879 Not Appicabis
Zip Country Zn Country 5. Certificate of Status Desired [ $8.75 adattional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Qﬁgﬁ%—Fﬁ\YjEWILUAM R Street Address (P Q. Box Number 1 blot Acceptable) T

COCOA BEACH FL 32931

City FL ' 2ip Code

—

8. The above named entity submids this staternent {or the purpose of changing its reqistered office or registered agent, ot both, in the State of Flanda. | am famidiar with, and accept
the obligatons of registered agent.

SIGNATURE : ) _ -
Signalure lyped or printed name af ragrsiered agent and ttle  applcable (NOTE Regmistered Agenl sigrature reguired when rainstahng) N DATE .
1
FILE Now!l! FEE l? $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fe_e will be $550_.00 Trust Fund Contribution. | Added to Feas
Make Check Payable ta Fiorida Department of State
N e agigmus - mampan e R e AL - P _ N - i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oetete THLE P [ Change  [] Addition
NAME CHATTERLEY, MARY F NAME [ K;E'?ggggga,{ﬁ?mz 150 00
STREZT ADORESS | 7 Y AWL. DRIVE 7 STREET ADDAESS e e LTt -
Ciry -ST-2P COCOA BEACH FL 32331 CITY-S1-2IP ) _
TITE V8D O Gelete TIRE O Grange [ Addtion
MAME CHATTERLEY, WILLIAMR NAME
STREET ADGRESS | 7 YAWL DRIVE STREEY ADORESS
crv-s-zf | COCOA BEACH FL 32931 CITY-S1. 2P ) —
TMLE 3 Delete i TmE 3 change [ Addibion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY - 5T-Z# CTY-$7- 2P ) e
TmE [ petere L [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITy-ST-2P ) o L
TME ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o GITY-ST-2ip ‘
e 3 Dekete TMLE 3 crange 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADORFSS
CITY-ST-2IF CIFY-ST-2IP e

12. ! hereby certirg that the infarmation supplied with this filing does not qualdy for the exemplion siated in Section 112.07(3, Forida Statutes. | further certify that the information
ingicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowerad,

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFT OR DIRECTAR



