FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S32825 ecretary of State
1. Entity Name 04-28-2004 90264 030 ***150.00
CONNIE'S MASTECTOMY BOUTIQUE, INC.
Principal Place of Business Mailing Address
547 W FT ISLAND TR. STE H. 547 WFT ISLAND TR. STEH
CRYSTAL RIVER, FL 34429 US CRYSTAL RVER, FL 34429 US 2 4 058 7 2 "
niil ke ”i‘” | r 'i‘
2. Principal Flace of Business 3. Mailing Address . r‘ i} h“ 1 il J §
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3048793 Nat Applicable
Zp Country Zp Country 5. Certificale of Status Desired 0 ?g‘ggql’;?:;ﬁb"al
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
ER——— e e i el s T - i Nameo —wa = . e o . e _ ~ e
CRIDER, CONSTANCE B. :
% PLANTATION PQINTE Street Address {P.C. Box Number is Not Acceptable)
547 W FT ISLAND TRAIL, STE H
CRYSTAL RIVER, FL 34428
City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranre, typed of printed narne of registered agent and tite if applicatle. (NOTE: Registensd Agent signature raqueed when rensiating} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao wiil be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPS X Detere TE [ hange L] Addition
NAME CRIDER, CHERI NAME
STREET ADORESS | 547 W FT ISLAND TR H STAEET ADDRESS
Crry-51-2P CRYSTAL RIVER, Fl. 34429 CTY-ST-2F
ME PTD £ pelete ILE ‘ Ol Change [ Addition
NAME CRIDER, CONSTANCE B NAME
STREET ADORESS | 547 W FT ISLAND TR H STREET ADDRESS -
CITY-87-2ZP CRYSTAL RIVER, FL 34429 CITY-ST-2P
THLE [ pelete TME [ Change  [] Accition
— g e | — - - - - -— x - - W*__‘NMJE_____"_—_,____‘______’ - r—— =
STREET ADDRESS STREET ADDRESS
Cimy-S7-2P CITY-ST- 20
TiLE [ pelete TILE . [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-ZP
MTLE 3 detete TIMLE Ochange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-ZP CiTY-5T-2P
TE [ Detete § e O crange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP BiTY-57-2ZP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)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 legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as feguired by Chapter 607, Floride Statuies; 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. ao N s-—mﬂ cE

GNATUHE AND 0 OR PRINTED E OF SXINING OFRICEA OR DIRECTOR Daytime $hone #

SIGNATURE: (¢ : O CLDEL Y- 26-04 352 795-522.3




