2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012844 Feb 07, 2005 08:00 AM

*. Entity Name Secretary of State
BARBARA'S CONSIGNMENT CLOSET, INC.

I;:.incipal Place of Business — Mailing Address
729 5. NOVA ROAD . 7289 8. NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
SU“E. Apt #, elc. . — - Suite, Apt # etc. 1st MOORE CR2F034 (10[04)
City & State — T Cwaswe ] 4. FEI Number Applied For
_ oo . _ 59-3555295 Net Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired a $8.75 Aaditional
) - ) Fee Requ Ired‘
6. Nama and Addrass of Current Ragistered Agent . 7. Name anqg Addross of New Registered Agent
Name

g‘?gfb?(l\ﬁ(i?\uggﬁr\léﬁf‘o Street Address {P.C. Box Numb'er fs Not Acceptable)
PALM COAST FL 32137

City ~ ' FL Zip Code

8. The above named entity s[JBmits this sta&ement for the purpose of changing its revgistered office or registered agent, or both, in the State of Flarida, | am familiar with, and ac;cep:
the obligations of registered agent.

SIGNATURE e el e e I L
Signatura. typod of printed name of regrsiarad agent and ide f applicadls (NOTE Registerad Agenl signatule requrad when reinsialing) . DATE
FILE NOW!!l FEE ‘§ §is000 9. Eleclion Campaign Firancing $5.00 MayEe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added fo Fees

Maks Check Payable to Florida Depariment of State _ . . )
10. e OFFICERS TORS N KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P Cloeieie T § ninf T change [ Addilion
NAME BRANCACCIO, BARBARA r HAME Unnnnng L as7y
SIRECT ADDRESS | 20 FERNHAM LANE SIREETADORESS G2 NE-A00E5-010 15000
oIly-S1-21P PALM COAST FL 32137 . ) ClIY-s1-21p )
fIng O Delete Bt [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-58-2p L . fomste )
TIMLE 1 elete g [0 Change 1] Aduition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
oiTy-5T-2ip - o L cify-sT-2p ‘ B
TiILE 1 Delete TILE I change [ Addition
NAME J NAME
STREET ADDRESS SIREET ADDRESS
GITY-81-7IP N ] CITY-S1- 2P )
TiILE ] Delete 1eE 1 Ghange [ Addition”
NAME NAME
STRECT ADDRESS STRIET ADDRESS
Oy sT-2p L _ _f onvst-ap i i .
Tt [T Delete T4ILE [ change ] Addition
HAME NAME
STAEET ADDAESS STREET AGDRESS
CiTY. 51-2P o ] i GEY-ST- 2P ]

12. | hereby ceru’z that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Flgrida Statutes, | further certify that the information
indicated on this repert or supplemental repert Is true and accurale and that my signature shalt have the same legal effect as i made under vath, that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- +
SIGNATUREMM%&M@ BRANCACC. 10 /305
SIGNATUHRE AN TYPEDOHVFEIN 0 NAM ,OF IGNINGOFFICE_!IQ-RDIREIZI'OF.- ] - Dainj Fd Dayteno Phone ¥

P S - -




