2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K73704

1. Entity Name
PAGE'S PASTIQUES, INC.

Mailing Address

741 TILDENVILLE SCHODL RD.
WINTER GARDEN, FL 34787

Principal Place of Business T

741 TLDENVILLE SCHOOL RD.
WINTER GARDEN, FL 34787

e —— T T e T T

§

DO NOT WRITE IN THIS SPACE

FILED
Feb 24, 2005 08:00 AM
Secretary of State

0 A

02212005 No Chg-P CR2EQ034 (10/03)
4. FE| Number Applied For
59-2939824 Not Applicable
' $8.75 additional
§. Certificate of Status Deslred M Pee Required

6. Name and Address of Currant Regiatersd Agent

PAGE, JENNIFER F. -
741 TILDENVILLE SCHOOL ROAD
WINTER GARDENS, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent

the ohligations of registered agent.

SIGNATURE

Signature, yped o piinlod nama of regiiared agent and it if epplicable

(NOTE Registered Agent signalure requirad when rainstating)

DATE

2. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Gentrbution.

After May 1, 2005 Fue will be $550.00

$5.00 May Be
Added to Fges

10. ~ OFFICERS AND DIRECTORS

_ [ |
TITLE oP - -

NAME PAGE, JENNIFER

STREET ADDRESS

741 TILDENVILLE SCHOOL
GiTY-ST-2P

WINTER GARDEN, FL
TIMLE

DsT
NAME BERGMEIER, JUDY
STREETADCRESS | 74T TILDENVILLE SCHOOL
CITY-5T-2p WINTER GARDEN, FL

TILE

NAME

STREET ADDRESS
Ciry-sT-ap

TTE

NAME

STREET ADDRESS
CiTY-8T- 2P

THLE

NAME

STREET ADDBESS
CITY-ST-2P

TIME

HAME
STREET ADDRESS

ciry-sY-2ip I

HO00TR4 ] T30
e P24, TS~RE54 -01L 4 15D, D

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does nat qualify for Yhs exeription stated in Section 119.07(3)(7), Florida Statutes, | fusther certiy that the Infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the cerporation or the receivar or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an ajtachment with an address, with afl other like empowered,

RA-2 I -ears YTl AISHS

SIGNATURE: ) \71419 Y 5&1&3 mejex

OR PRINTED RAME OF $1GHING OFFCER onumsfmn

Bate CayUme Phone #




