2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.{AR) Feb 04, 2004 8:00 am

DOCUMENT # P97000030035 Secretary of State
1. Entity N
ity Hame 02-04-2004 90079 027 ***150.00
REBECCA'S CUPBOARD, INC.
Principal Place of Business Mailing Address
218 SPANISH QAK TRAIL 218 SPANISH CAK TRAIL
LONGWOQD FL 32779 LONGWOQOQD FL 32779
us us ]
. Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3443378 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired ~ [] $8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- o, | Name, e e — e

5?80 SNPE Aﬁgﬁsgﬁ\:zl ?EAAIL Street Address (P.Q. Box Number is Mot ;Qcceprable)
LONGWOQD FL 32779

Zip Code

8. The above named eng
the obligations of r

SIGNATURE

ity F
DAT,

¢ L
y submits thisgtatement tor the purpose of W'ﬁr reW&nt, or both, in the Stja of FIoridY«?mili with, and accept

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Regxsl@gent sigrature required when reinstating / /
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TME \ O change [ Addilion
NAME HARVEY, MASON TYLER g NAME
STREET ADDRESS | 3903 OAK ST STREET ADDRESS
CITY-5T-ZP JAX FL 32205 CITY-ST-ZIP
NLE O oetete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE {1 pelete TTLE [Jchange ] Addition
NAME —— e . - . - - Bowane - . — . - . -
STREET ADDRESS STREFT ADDRESS
oIy -$T-21P ) CITY-ST-21P
TIE ) Detete TilLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
TMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or su mental report is true and accurate and that my gignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recéivep or trustee empowered to execute this report,as Jeguired by Chapter 607, Florida 817 and that my name appears in Block 10 of Block 11 if

changed, or on an attachiffenLith an addresyf with all other like mpowereg. A
YN %a;f /0 g 5058

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR / Daytime Phona #

<



