2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000111760 S
it ecretary of State
-22-2004 90102 028 ***150.00
MILADY'S SHOP, INC. 04-22-20
Principal Place of Busingss Mailing Address
230 W WASHINGTON ST 230 W WASHINGTON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2ED34 {1 1]03
City & State City & State 4, FEi Number Applied For
59-3629331 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) _ B . h Name R R = . . ——
HUGHES, BARBARA M Street Add P.0. Box Number is Not Acceptabl
230 W WASH|NGTON ST rec ress (P.C. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code
B. The above narmed enrtity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥
SIGNATURE ;
. Signature, iyped or prmed name of registered agent and ditle if apphicable. (NOTE. Ragislered Agent signature required when reinstating) DATE

NOW"' FEE. lS $150 00 ) N )
¢ May 1,:2004 Foe wil bo S550.00 _ - P Tttt oo [ S0 May Be

\(_Make Check Payable to Florlda Departmenl ol State

10. CFEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TLE - D Ol Delete i3 [J Change ] Addtlion
NAME HUGHES, BARBARA M NAME

STREETADDRESS | 1050 JACKSCN ST STREET ADDRESS

Ciry-sT-ZP+. {MONTICELLO FL 32344 : CATY-ST- 2P

TITLE - 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

SPHEE] ADDRESS STREET ADDRESS | ™ - -

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TILE [_]Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TLE ] Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP Eonsir

TILE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other ke g

SIGNATURE:
S

S|GNATURE AND T\'PED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOH Daylime Phone #

o



