2004 FOR PROFIT CORPORATION

———= _ ANNUAL REPORT (AR) | FILED

DOCUMENT # P89000105448 Feb 26, 2004 08:00 AM
1. Entity Name :
PENDYS LADIES CONSIGNMENT CENTER INC Secretary of State
Principal Place of Business . Mailing Address
6540 OAKFIELD DR. 640 OAKFIELD DR.
BRAMNDON FL 33511 BRANDON FL 33511
Suite. Apt. #, sic. - Suite, Apt. #, elc. T MOORE CR2E024 (11/03)
City & State City & State - 4. FEl Number T Applied Far
59-3616590 iy
. pplicable
Fals) Country Zip Country 5. Centificate of Status Desired | ??;‘;?q]ﬁ?gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '"_ B

Name

ggg gg;i—;ﬁ—_jtg%g Street Address (P.O. Box Number 1s Not Acceptable) ' —

BRANDON FL 33511 ' T

City ' FL | 2 Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE R -
Signature. typed of prited name of reqistered agont and tile f applicable. (NOTE Registerad Agent signature req:red when renstaung) DATE
m 3 O '
FILE NOWLI! FEE i§ $15000 8. Glection Campaign Financing $5.00 May Be
Atter May 1;' 2004 Fe? w'!I~b?-$§50'ﬂq--- e Trust Fund Centnibution, id Added to Fees
Make Check Payable to Florida Department of State
1Q. QFFICERS AND DIRECTCRS B LS ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TIMLE . [ change 3 Addion
NAME SCHMITT, FAITH A AN  Lo00co0s5323
STREET ADDRESS | 640 OAKFIELD DR, STREET ADDIRESS L 26/ 04~ 80035000 150,00
CiTY-57-2P BRANDON FL 23511 . § urv-sTop N N
TINE [ pelete TMLE [O Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP o
TITLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE [T Delete ILE J Change  [J Addition
NAME NANE
STREET ADDRESS STREET AUDAESS
€ITY- 5T 2P . o _J st e o 7
1Ime [ pelete TLE [ crange ] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51 29 CITY-S1. 2P L
TALE "7 Delete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-§T-2P

12. ) hereby certity thai the information supphied with this fling does not qualify for the exempiion stated in Sectien 119.07(3)(1), Florida Statutes. [ further cetify that the informaltion
indizated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this report as reguired by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: £/ 7 [ Schms (& Y]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR




