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%, 2004 FOR PROFIT CORPORAT!
) ANNUAL REPORT

FILED

ON'
Secretary of State

DOCUMENT # P96000003354

1. Entity Name

SIMPLY POSH, INC.

03-01-2004 90037 042 ***150.00

Principal Place of Business

211 EAU GALLIE BLVD
INDIAN HARBOR BEACH, FL 32937

alling Address
EAU GALLIE BLVD

"7/

DIAN HARBOR BEACH, FL 32937

%. Name and Address of Current Fleglsler?d Ageﬁl

T TN oy ~1 IR AR ERER R
277 Fans htbs "L 77 Fe Metled |
uite, Apt. #, etc. 3@‘ ol #, ete. M g% 02182004 Chg-P CR2E034 (10/03) ) -
ity & Stale ?A - Gl & Spate z 4. FEI Numbert 7 Applieﬁ For
_&M’V) % gf}l ' g - 3 2 ? ? 7 65-0623134 . Not Applicable
- L : - ! i E:O any - . 8.75 —
g ?\?17‘1 j:i,i)add; Ipz;? ?’7 é M/i 5. Certificate of Status Desired M ?ee Reqtﬁ?edc‘i“ona‘

7. Name and Address of New Registered Agent

. Name
DT e TSR ST n T e e

~ROSE|, EDNAT T o= = St e Jpmmest
“244 EAU GALLIE BLVD
INDIAN HARBOR BEACH, FL 32937

- e -
= S g T e

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

the obligations of

SIGNATURE

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

TOnatura, iyped ar printad name of registared agent and tlla it applicable, {NOTE: Regi

stered Agent signatura required when rginglalingy DATE

FILE NOWII FEE IS $150.00 8. Election Campaign &

inancing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
12 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
Tk VP 1 peler TILE [J change  [] Addition
NAME ROSSI, CHARLES NAME
STREET ADORESS | 239 LANSING ISLAND DR STREET ADORESS
CITY-51-2IP INDIAN HARBOR, FL 32937 CITY-ST-2IP
1ITLE P [3 petete TTLE [ change [ Addition
NAME ROSSI, EDNA ' NAME
STREET ADDRESS | 239 LANSING ISLAND DR SIREEY ADURESS
CITY-ST. ZIP INDIAN HARBOR, FL. 32937 cry-§1-2p
THLE " O oelete s [} Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
eIry-57-2iP CITY-5T-2IP
TITLE T T T T T T e T T T T T T T T T sy T e ST e T S i hange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2P CITY-57-21P
TILE [T Detete TILE [J Crange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CIvY-S1-2P GIIY-§T-2P
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the receiver or tfrustee empowered 10 execu
efnpowered.

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cezy

changed, or on an attachment with an add? with all other li
SIGNATURE: uéo//)’ﬁ-—
BIGNATURE AND [r]

'OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Dale Daylime Phone ¥

Mar 01, 2004 8:00 am

54013509



. . FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State i
I

February 18, 2004
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SUBJECT: W ' Folian

. ~P96000003354

ef. Num 9600000 | | 529 27
i - e A<

R e L R\ receivéd&/pur document for SIMPLY POSH, TNC. and ch ék(s) totz;lling
$50.00: However, your check(s) and document are being returned for the
following:

Only applications approved by the Department of State are acceptable. Please

complete the enclosed approved application and return it to our office.

- The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. -

Justin M Shivers .
"~ Document Specialist . Letter Number: 904A00011106
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



