2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT FILED

DOCUMENT # P01000087543 BR Feb 19,2004 08:00 AM
1. Enity Naro : Secretary of State
WEDDING BELLES, INC.
Princlpal Eiace of Business ] . Ma‘jli;\g Addres§
760 VERBENIA DR 760 VERBENIA DR
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937
Q2062004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ] ) Appliéd Far.
59-3744227 . Not Applicable
7 o | _5._Certificate of Status Desired 1 gga-gfqﬁrd:;tional
"7 %. Name and Address of Cy,‘;e e—— s s o

S EREENIA DR DO NOT WRITE
SATELLITE BCH, FL. 32937 IN THIS SPACE

1 oy TSP N

- _ 2

8, The ati;ve named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State f F]rida. 1 arn Familiar with, and ept

the obligations of registered agent.

SIGNATURE : = EE T T .

Signature, typed or pnnlec-l nameotrsgxsta:ac.l a.gerl! and e if a!nplncablé, {NOTE. H,egislarsﬁ:a_gghg_g%fﬁtgﬁgg{éwﬂs@ég{‘% S e . A 2 ‘ v 1"_
. Eiecticn Campaign Financing $5.00 May B UDUDBBHEBEED
FILE NOW!Il FEE IS $150.00 8 paign ayBe | :
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees | [02,/19/04-800538-018 150.00
10. ~ OFFICERS AND DIRECTORS . T —
TITLE D
NAME COGGINS, MARY S

STREET ADSRESS | 760 VERBENIA DR
CITY -ST-ZP SATELLITE BCH, FL 32837

THLE D

HAME KISH, SANDRA
STREETADDRESS | 1755 N HWY A1A APT 301
oY -ST-2P INDIALANTIC, FL 32903 ) . R N =

TITLE
HAME

ovsear 1 DONOTWRITE

o IN THIS SPACE

STAEET ADDRESS
CATY-5T-2P — S —————

TTLE
MAME
STAECT ADDRESS
CITY-ST-2P _ o . — |

TILE

NAME

STREET ADDRESS
CITY-3T-2F

el b bR N g A Y

12. ! hereby certify that the information supplied with this fgglg doss not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus accurate and that my signatwe shali have the same legal efiect as if made under path, that ! am an officer or director
of the corporation ar the recelvar or frustee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with allpther ljig empowered. o

SIGNATURE: m &Wf-/ﬂ_) o -£~O :,7[ 321 7130383

erNATUF!t AND TYPED ogﬁlme OF SIGNING GFFIGER,OR DIRECTOR Dadiwe Bypna o -




