2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED -

PEQCNUM ENT # P97000054689 Mar 15, 2004 08:00 AM
- Entity Name S
ecretary of State
THE SCRUB SHOP, INC. y
Principal Place of Business Mailing Address
345 E SR 436 345 E SR 436
STE 101 STE 101
FERN PARK FL 32730 FERN PARK FL 32730 -
F s AW REATE R
Suite, Apt. #, etc - Suite, Apt. #, etc. MCORE CR2E034 (1 1/03)
City & State City & Swale |74 2l Nurmoer - Applied For
) 59'345308_0 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desirad .} ?i.gesq Sgtional
6. Namo and Address ot Current Registered Agent . 7. Name and Address of New Registersd Agent B . ‘
MNama
g‘%—LEEghF;%EERT - Street Address (P.O. Box Numbaer is Naot Acceptable)
STE 101 e -
FERN PARK FL 32730 ' ' -
City FL f Zip Ccde

8. Thie above named entity submits this staiement far the purpose of éhanglng its registered oﬁuce or reglstered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE , , — . L
Signature, typed of primed name of reqistered agert and tite if applcable. (NOTE Registered Agen! signalurg raquirad when reinstaing) DATE .
e i
- FILE NOW It FEE IS $150 00 b 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee WIII be ~$¥ 550 00 e Trust Fund Contribution. 0J Added to Feas
- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IE P [ Delete [ (1 Change. [ Addition
NAME HELLER, ROBERT L HAME
STREET ADDRESS {345 E SR 436 SIREET ADERESS
CITY-ST-ZIP FERN PARK FL 32730 ) o CITY-§T- 2P LROannne?
e O e me o pasl mq-ennzqhaemg@wm D dsiion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE [ Detete THTLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P GITY-ST- 219
e O oelete . TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP 7 B CITy-57-21p
THLE O petete TLE [ Change ~ " [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21p
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify that the information supphed with this filing coes net qualily for the exemption stated in Section 112.07(3)(), Flarida Statutes. ! further certify that the mforrnatlon
indicated on this report or supplemental séport is true and accurate and that my signature shall have the same legai effect as If made under oath. that [ am an officer or director
of the corporaron or the recelver or 1ed to exscute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment wj all ether like empowered.

SIGNATURE:

SIGNATEIRE AND TYP20 GF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - . Dae Dayirne Phan ¥




