2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # K76180

1. Entity Name

PRINCESS HOLDINGS, INC.

Principal Place of Business

Malling Address

Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90006 046 ***150.00

8301 9TH ST NO 83017 9TH STNO
ST PETERSBURG, FL 33702  US ST PETERSBURG, FL 33702 US
e s A TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-2940220 Nat Applicable
Zn Country 2 Codntry 5. Certificate of Status Desired [ g:;-ggl Additional
- '6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

FREEMAN, MINNIE
8301 9TH ST NO
ST PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOwW!Il FEE IS $150.00
Due by September 8, 2004

Trust Fund Contribution.

9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORAS IN 11

TITLE DP O eete TITLE o [ Change [ Addition

NAE FREEMAN, MINNIE NAME 1206 Country clob - 240

STREET ADDRESS | 17940 GULF BOULEVARD #14A STREET ADDRESS y, ~ 7 J

onv-s-2¢ | REDINGTON BEACH, FL GI-57-27 Aalrgoe F/ 83

TMLE VP [ pelete TITLE 4 b Or [ Ghange [ Addition
ry Clo

N TAMARA FREEMAN AN 1300 CoenTy #* 250¢

STREET ADDRESS | 19727 GULF BLVD 108 STREET ADDRESS

orv-s12P | INDIAN SHORES BCH. FL omv-s1-2p rarge, F{ 3837727

TITLE S O belete TIME . [dchange [ Addition

NAME LOUICH, WILLIAM NAVE 1800 Cevntry clod Dy g 0ys

STREET ADDRESS | 19727 GULF BLVD #108 STREET ADDRESS

orv-st-2P | INDIAN SHORES, FL 33785 QY sT-zp rarge , F/ 837 7/

TITLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
C%Aﬂm v/iwwu vre Hofy 74838900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




