2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR)

DOCUMENT # P99000073193 *

1. Entity Name

SHOP & STORE, INC.

Principal Place of Business
222 WEST COMSTOQCK AVE., STE. 101

Malling Address
222 WEST COMSTQOCK AVE., STE. 101

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

WINTER PARK FL 32789 WINTER PARK FL 32783
Suite. Apt #, atc. P—__ = = Suite, Apt. #, aic 1st MOORE CR2E034 (10/04)
Clty & State _ _ City & Staté 4, FEI Number Applied For
. B ) 59'9_5_97939 ot Appiicable
Zio Country Zip Country 5. Cortficate of Status Desired [ gesegi L.:;ged(i!ﬁonal
6. Name and AddreéﬁCurﬁml Registared Agent o 7. Name and Address of New Registered Agent
Name
g".%DVB\Jgé?'CGOEI\wSET’-OICK AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 '
City F L Zip Code

8. The ahove named entity submits this statement for the purposes of changing its registé;red offica of registered agent, or both, in the State of Fionida, | am famiiar with, and accept

the chligaticns of registered agent.

SIGNATURE — . — .
Signatura, lypad of prinlad nome of regrsterad agent and e if appicabie (NOTE Regisiorad Agont signature tequired when minstating) DaATE
N TR S
FILE NOw!! FEE‘;!? $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [—]  Added fo Fees

Make Check Payable to Florida Depariment of State

10, _. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

NILE FD 7 Delete 1L [ change [ Addition
NAME URRY, STEWART NAME UUDBE{]? *:u;"g]g

SIREET ADDRESS | ASHLEY CHASE HOUSE STREET ADDFESS 153/14/00~ gﬁa r-022 150,08

CITY- §T- 2P ABROTSBURY DORSET DT3 4JZ ~ oy. St 2P ) .
i VR/D [ Defete NIE [JChange [ Addition
NAME URRY, PATRICIA M NAME

STREEY ADORESS | ASHLEY CHASE HOUSE SIRERT ADDRESS

CITY-5T-2P ABBOTSBURY DORSET DT 4JZ oHy-Si-2IF )
g VPS T Cetete ik [l Change [ Additian
NAME GOCDBOLD, GENE H NAME

STREET ADORESS | 222 WEST COMETOCK AVENUE, SUITE 101 SIRLEYATORLSS

orY-$T-2°  JWINTER PARK FL 32789 Y-8 JiP )
e O oeicte ThE Ol change [ Additton
NAME NAME

STREET ADDRESS STAECTADDRESS

CITY-57-2iP CHY-Si-2IP

UnE T pelete WhE [T} Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- sT-2if CMY ST 7P

(L33 ] Delete I [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP B CIFY-§7- 2P

12, | hereby <:erm;?!I that the information supplied w}
indicated on this report or supplemental rep
of the corporation or the receivar or us:
changed, or an an attachment with a

his filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

s true and accurate and that my signature shail have the same legal effect as if made undet cath, that | ans an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
ss, with all other like empowerad.

SIGNATURE:

SCNATURE ARD TYPED OF PRINTED NAME O

NING OFFICER DR




