2005 FOR'PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V38309

1. Entity Name
BOOK SWAP OF PALM HARBCR, INC.

Principal Place of Business Mailing Addrass

32840 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

32840 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90143 001 ***150.00

ISR EDENIR R M

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3124390 Nol Applicable
Zi H Zi Count it
P Country P ouniry 5. Caertificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

WOODS, CHRISTINE L MS.
100 SW 117TH TERRACE

APT 207 Lo
PEMBROKE PINES, FL' 33025” -

¢ Terese Mackey

Street Address (P.C. Box Number is Not Accaptable)}

2429 Islander Court

Cit
! Palm Harbor

FL | 3%%%3

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

the obligations of registerad agent.

: Registered Agent signature required when resstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS P EXDetete TITLE DPS [J Change X Mddition
NAME WOODS, CHRISTINE L HAME S acke
STREEE ADORESS | 100 SW 117TH TERRACE  APT 207 STREET ADRESS Eiﬁﬁ T s%an &¢ court
cmy-s1-7¢ | PEMBROKE PINES, FL 33025 CITY-$1- 7P Palm Harbor, FL 34683
TILE oV XXoelete TILE [ change  [] Addition
NAME ANDREWS-SMITH, DENISE RAME
STREET ADDRESS | 2983 HIDDEN TIMBER DR STREET ADDRESS
CITY.ST-2IP ORION, M1 48359 CITY - 5T 70
TITLE D XXoetete TITLE J Charge [ Addition
NAME LAUGHLIN, KAREN E HAME
STREET ADDRESS | 2854 WILDWOOD DRIVE SIREET ADORESS
CITY-5T-21P CLEARWATER, FL 33761 CITY-SI1- 2P
TRLE [ Detete TMLE [ change  [J addition
NAME NAME - .
SIREET ADDRESS £ s ADDRESS”
CITY-ST-2P CITY-§1-7P
TITLE [ Delete THLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CitY-ST-7P LTy - ST-2IP
TSILE O Detete THLE [ Charge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 29 CITY-S1-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustea empowered to executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

D 1) 3/31/05

{727) 784-8253

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN

CKFICER Off IRRECTOR

Date Daytrna Prone #




