2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENTa# PO9000105448

1. Entity Name

PENDYS LADIES CONSIGNMENT CENTER INC

Secretary of State

Mailing Address

.. 640 DAKFIELD DR,
BRANDON, FL 33514

Principal Place of Business

640 DAKFIELD DR.
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

e —y

6. Name and Address _Le Agem

SCHMITT, FAITH A ' 0

540 OAKFIELD DR.
BRANDON, FL 33511

e — Lt

~ - DO NOT WRITE

WACAUATI AUV TR EA

01122005 No Chg-P CR2E034 (10/03)
4. FEl Number ‘ - Applied For
58-3616590 Nat Applicable

O $8.75 Additonal

5. ifiGal i
i Ceriificale of Status Dasired Fee Required

IN THIS SPACE

- C— — ———— ——— s e

8. Tha ahave named enti-ly submits this statemant for the purpase of changing its regisiered ofiice or 1

the abligaticns of registered agent.

SIGNATURE - i e ow

spistered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept

Sigralure, ypes o Pimad namo o reghstered sgent and ks Jf epplicabte.

{NOTE Registered Agent Signatyre regquired when reinstating) _ . DATE

FILE NOW!! FEE IS $150.00

After Vay 1, 2005 Foe will bo $550.00 Trust Fund Contribution,

9, Elgction Carnpaign Financing

$5.00 May Be
Added to Fees

p o .
Ty . OFFICERS AND DIHECTORS |

TIFLE 8] .

NAME SCHMITT, FAITH A
STREET ADDRESS | 640 OAKFIELD DR,
CITY-ST-2P BRANDON, FL 33511

THLE

NAME

STREET ADDRESS
CITY - §T-ZiP

TITLE

NAME

STREET ADDRESS
CiTY- §7- 2P

e

NAME

STREET ADDRESS
CiTY-S1T-7IP

TILE

NAME

SYREET ADDRESS
Iy -87- 2P

TINE

WAME

STREET ADDRESS
CY-sT-7P

W - T
o Unoon02 15084

02/07/05~-80040-020 150, 00

‘DO NOT WRITE
IN THIS SPACE

ntioinie s el o 0 L L e e A L B

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.0753)0). 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 gr direclor

of the corporaticn of the reteiver or
h

changed, or on an auz?ant
SIGNATURE:

address, wi thak lilkedempowerad.

stee ermpowsred 10 execute tis report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Bleck 11

e Sehimide

\/’é‘ B ek

AND TYPED OR FRINTVED %UF SIGNING OFFICER OR DIREGTOR

Dala i Daytime Phona ¥

—_——



