2004 FOR PROFIT -CORPORATION. FILED

ANNUAL REPORT (AR) § May 05, 2004 8:00 am

DOCUMENT # P97000023318 Secretary of State
1. Entity Name t 05-05-2004 90217 023 ***150.00
THE HIDEAWAY BRALLERY, INC.
Principal Plage of Busingss Mailing Address
8302 4TH ST. NE o 228 87 AVE. NE :
SAINT PETERSBURG FL 33702 ’ SAINT PETERSBURG FL 33702 2 4 Ob 9 53 1
T e TG0
Suile, Apt. #, ete. Sude, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3434233 Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired [ ?gg;’g} L’:f:c;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — Name ~ _
ggg&g?%A&RaE:\?ECH SEHV]CES |NC Streset Aadress (P.O. Box NMumber is Not Acceptable)
STE. 200
TALLAHASSEE FL 32302
City FL Zip Code

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

-~

SIGNATURE
Signature. tyoed or printed name of registered agent and ritls if applcable. (NGTE: Registered Agent signalura required when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete TITLE [IChange  [J Additicn
NAME BALL, GRACE | NAME
STREET ADDRESS [ 228 87 AVE. NE. STREET ADDRESS
ciTy-ST- 21 SAINT PETERSBURG FL 33702 CITY-ST-ZP
TITLE v [ pelete THLE [ Change  [] Addilion
NAME RALL, SUSAN K NAME
STREET ADDRESS 1228 87 AVE. NE. STREET ADORESS
CITY-51-2IP SAINT PETERSBURG FL. 33702 CITY-ST-2IP
TITLE ] Delete TTLE [ Change [T Addition
NAME — - -~ —f MAME - - e - - R el
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-57- 24P
TITLE O Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2P
TmE {] Delete TITLE [l Change ] Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pustee empoweredhto execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with gff'other like empowered.

SIGNATURE: QMMZ?“L /MJ q//z G )7 I20sT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




