2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POB000003151 Feb 24, 2004 08:00 AM
1. Enty Name Secretary of State
THE PRAISE SHOP INC.
Principal Place of Business l Mailing Ad;;s -
714 N MAIN STREET o 714 N MAIM STREET
CHIEFLAND FL 32628 CHIEFLAND FL 32626
i i RN RATAmAT
Suite. Apt. &, alc. Suite, Apt. #, ol MOCRE CRZEN34 {-’ 1/08}
City 3 State ' City & State - 4. FEI Number — Apphad For :
) 58-3484169 Mot Applicabie
Zp Country Zie Country 5. Certficate of Status Desired 0O ??e'gi L’;‘f:;ﬁ‘mai
6. Name and Address of Current Registered Agent 1 7. Name and Address of ﬂé;_ﬁegisiered Agent o _
Mame
??g!l,- hoﬁEiNMSAPgELgTW Sireet Address (P.O, Box Number i Not Acceptable}
CHIEFLAND FL 32626 = —
City ' . - FL i Zip Cé:-rd'e o

B The above named entity subimus this stalement for the purpose of changmng #S regisiered office or registered agent, ar bath, in the State of Plarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ e ) .
Tignaturt, [yped o prinfeg ndma of regpsteres agont and fitte § apphcadie 4TTE Redislerad Agent Signature required when joinsiasng) DATE
FiLE NdW!!! FEE IS $150.00 ) .
8. Blection C ign F
Make Check Payabile to Florida Department of State
10. OFFICERS AND OIRECTORS | .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 3 pelete Trg [ change T Addinen
HAME POLLCCK, MARCIA W HAME .
STREET ASORESS | 107 SE 4 STREET SYREET ADDRESS B Ji_iﬁi]‘ﬂDD{:?Eit 28} §
orestze |CHIEFLAND FL 32644 § orrse B2/24/04-00008~(08 150,80
e v 3 Detete TE ] Change [ Addition
HAML WESTBURY, ELVIRA W HAME
STREFT ADDRESS 1519 ME 2 STREET STREET ADEAESS
CiTy-§T-2IP CHIEFLAND FL 32644 _ CaTY-S1- 2 - L
I 3 peele TERE [J Change L] Addition
HAME HAME
STRETY ADDRESS STRELT ADDRESS
STY-SY-IP - o - ] CITY-ST. 2P o . L
TLE £ Deiete TIE Tl change 3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-51-7IP ) _ CHY-57- 2P ] B B
TIRE T3 Deiete HTLE TicChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
STY-§T- 28 . CiFY-Si-2P o o
TILE 3 Detete TRE T} Change [ Adcilion
NAME NAME
STREET ADDRESS SIRFET AUDRESS
£Iry-51-28 . £l -57- 2P i _

12. § heroby centify that the information supplied with this fling does not qualily for the exemption stated in Section HS.GT?‘;G}, Forida Statutes, | fusther cenify that the information
indicated on this repord of supnlemenial report is true ang aocurate ang that my sighature shall nave the same legat effect as if made under cath, that t am an officer or directar
of the corporation oF the recever o trustee empowered 1o exsoute this report as required by Chapter 607, Florida Statules, and that my naros appears in Biock 10 or Block 13 if
changed, or on an attachment with an address, with all cther like empowersd.

sneNATURE:d%LUﬁgE@ﬁL matern O Brroel 223 /p (4214950209

RATURE AND TYPED OR PHINIED HAME OF SIGWNG OFRICER GR DIRECTOR Phone ®




