2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | _ FILED

DOCUMENT # P98000058542 Mar 01, 2004 08:00 AM
1. Eniy Name Secretary of State
NEARLY BAREFOOT SANDAL COMPANY
Principal Place of Business - r:A:xili-r;;‘\;idress‘ kV T
350 N, ATLANTIC AVENUE 350 N. ATLANTIC AVENUE
COCOA BEACH FL 32031 COCOA BEACH FL 32931
i MR R
Suite, Apl- #, etc. . - = Suite, Ap[. # etc = V MOORE - -7 CR2E034 (1 1/03) .
City & Stats City & Stele . FEI Nurmier ~— “TAppied For
o . 59-3515887 - . Not Appligable
Zip Country Ze Country 5. Certificate of Status Dasirad O geae.;l’esq QE:‘;“-"““
6. Name and Address of Current Registered Agent B 7. Name and Addres§ of ‘Na‘w F.legris?tered Agen't — ____ _
Narme
%%%Niaf&iﬁ?(ﬁ%éNUE Street Address (P.C. Box Number 1s Not Acce;;;iaiéie) —
COCOA BEACH FL 32931 ———— SE——
o ) — R - . =1 ‘ ,Zmécde,....m,__

8. The above narmed entity submuts this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the oolgations of registered agent. -

Y i P WE— . . e ua

SIGNATURE . . - ; . .
Sgnalure, Wped or panted name G registored agont And Wia f applicatia (NOTE. Regsiored Agent signalure required when renstasing) . DAYE .
“I' . . N s et T e s = =
e FILE NOW"'. FEE !S $15°00 L 9. Elachion Carnpalgn Financing $5.00 May Be
After May_ 1, 2004 Fee will be $55§.DD. S Trust Fund Contribution.. ] Add.ed to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO, DFFICERS AND DIRECTORS IN 11
TILE D [ peigte TITLE [ Change  [] Addition
NAME WAGNER, DEBORAH J . NAME . U LT LES2 o
STREET ADDRESS | 625 APACHE TRAIL, ' STREET ADDRESS S3701 /0480087010 150,00
o -st-zp IMERRITT ISLAND FL 32053 B | orv-st-ze B T o
e D {1 Delete THLE [ Change ] Addition
NAME WAGNER, PETER J HAME
STREET ADDRESS [ 625 APACHE TRAIL ) STREET ADDRESS
cre-st-zr | MERRITT ISLAND Fi. 22953 o _ . omesi-oe ] o o o
e [ pejete TInE O change £ Addition
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Y- ST- 2P . .-
HiLE [3 pelete TLE 3 Change  [J Auadition
NAME NAME
STREET ADDAESS | STREFT ADDRESS
CITY-ST.21 CITY-ST-2IP ) o
THLE [3 petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P . _§ onv-st-zp [ s
TITLE [ oetsie e [J Change [T Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P B _lcarv- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. T further certify that the information
indicated an this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all ather like empowered, : - EET

SIGNATURE: M&Mb@g% . - Rl 32/-459-11as




