2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000011321
POLL ecretary of State
o e ok
THE ORIGINAL BOOKSTORE, INC. 04-19-2004 90724 024 77150.00
Principal Place ¢f Business Mailing Address
2203 S. ORANGE BLOSSOM TRAIL 2203 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Nurmber Applied For
59-3604743 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ ggegi Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
$ AL e Dy e - Ea.me = - = -—_ - D I
_ ———ggggglgmﬂgéBI;.GSSOM—TRAII:—— it N __Street Address (P.0. Box Number is Not Acceptable)_ . —
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature. typed or peinted name of registered agont and title # applicable. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
bt Trust Fund Coniribution. O Added to Fees
rida -QEpa_nmenj of ,S{gle :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD O neete TITLE [ Change [ Addition
NAME KRUPP, CYNTHIA NAME
STREET ADGRESS [ 2203 S. ORANGE BLOSSCM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE . . [ Delete, TILE L . 3 Change  [J Addition
MAME . o | mmee — e _ —_— e e | e L e e oo -
STREET ADDRESS . STAEET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TImE [ Delete o [CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 elete "TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addresgpwith all other itke empowered. - /
sontvrer (gt Tkl [lefhy 08378555

SIGNATMRE AND TYPED OR PRINTED NAMEO Dayume Phone #




