2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Apr 09, 2005 08:00 AM

1[.) E%ENEJJ:AENT # 832825 o Secretary of State
CONNIE'S MASTECTOMY BOUTIQUE, INC.
Principal Place of Business o ’ Malling Addreés N
547 WFTISLAND TR, STEH 547 WFT ISLAND TR. STEH
CRYSTAL RIVER, Ft. 34429 US CRYSTAL RIVER, FL 34429 1S
04062005  No Chg-P CR2E034 (10/03) _
DO NOT WRITE lN THIS SPACE 4. FELNumber ) ’ Applied Far
59-3048793 1 _[Not Applicable
5. Certificate of Status Dusired O gi-gqlﬁ?ed;lionaf

6. Name and Address of Curreniﬁe_fls;ereq Agant
CRIDER, CONSTANCE B.
% PLANTATION POINTE DO NOT WR'TE
FT ISLAND TRAIL, STEH % 1
ggYVSVTAL R:—\?ER, FL 3!4429 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registeted agent, or bith, in Iiie State of Florida. | am familiar with, and’accept
the obligations of registered agent. ’ -

SIGNATURE - —— - — - T
Signature, fypen or prited nama of registered agent and tila if applicable {MOTE. Registerod Agent sipneture ragtired when rainstatingy ) - - - -~ DATE
9. Election Campalgn Financing %5.00 May Be
FILE WIl! FEE IS $150.00 ay
After Mayr{‘l? 2005 Fae wl?l be $550.00 Trust Fund Contribution, O AddedioFees
HANNOaEa 1 7
19. ] OFFICERS AND DIRECTORS — o "y S —
o — ESANDORECTORS 04/03/05-BO082-024 15000
NAME CRIDER, CONSTANCE B

STREET ADDRESS | 547 W FT ISLAND TR H
ciry -§T-2IP CRYSTAL RIVER, FL 34429

TiLE

NAME

STREET ADDRESS
GIf-ST-2P

TITLE
NAME

matar DO NOT WRITE

T "IN THIS SPACE

NAME
STREET ADDRESS
cmy-§r-ZIP

TINE

NAME

STREET ADDRESS
CiTY-ST-2F

TILE

NAME

STREET ADBRESS
CIl¥-ST-2iP

12. | hereby certily that the information supptiéd virit_g this ﬁl:?g dees not qualify for 1heféxémb{ion stated in Section 119.07?3%), Florida Statutes. | furthert cartify that the Tnformiation
indicated on this report or supplementa! report is true and acouwrate and ihat my signature shall have the same Jegal effect as i made under oath, that f am an officer or director
of the corparation or the receivgr or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachm ith an addiess, with all other like empowered, .

7 Date Daytma Phone

HAME OF SIGNING OFFICER OR DIRECTOR




