2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # v58651 ecretary of State
1. Entity Name 04-02-2004 90077 011 ***150.00
THE HEATHER SHOPS INC.
Principal Place of Business Mailing Address
7231 RIVER COUNTRY DR - 7231 RIVER COUNTRY DR - Yo
WEEKI WACHEE FL 34607-2010 = 7 " WEEKI WACHEE FL 34607 . B . .l
Us - N L . us - ’ o )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3139498 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name S P

———t v = i —— —_— e s - e ST — — - % -
- ——— — — e N e

?EJSG‘IHREle’EE%gGEl?Fg( DR Street Address (P.O. Box Number is Not Acceptable)
WEEKIWACHEE FL 34607 :

\!} City FL Zip Code

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

SIGNATURE
Signature, typed or pninted name of regigtered agent and tita f appiicable, {NOTE: Registerad Agent signature requires when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. O Added to Fees
o . 3 nt te. )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP C pelete e [ Change ] Addition
KAME SCHRAUT, GARY E NAME
STREET ADDRESS | 7231 RIVER COUNTRY DR STREET ADDRESS
CITY-ST-ZiP WEEKI WACHEE FL 34607-2010 CITY-S1-7IP
TITLE PST [ pelate TITLE [JChange [ Addiion
NAME HUGHES, HOWARD C. NAME
STREET ADORESS | 7231 RIWVER COUNTRY DR STREET ADDRESS
orv-sT-zP (WEEKE WACHEE FL 34607-2010 CITY-ST-2IP )
TITLE s [ Delete TmE [) Change [ Addition
NAME T T - T e T T T - T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLe I Delete TILE ' ’ [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE ' 1 pefete TITLE [1¢Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP P CITY-ST-21P

plied with this filing’doeg not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ntal repois true agdl acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

10 eyfzcute this report as required by Chapter §07, Flefida Statutes; and that my name appears in Biock 10 or Block 11 if
| athgh like emﬁe& .
0w,4n=/ f ol bzs %4/7/ FEZ-5GL- Jo77

/ SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytrme Phone # Fd

12. | hereby certify that the information
indicated on this report or suppte:
of the corporation or the recel
changed, or on an attaci

SIGNATURE:




