FILED
2004 FOR NRUAL REPORT O Apr 30, 2004 8:00 am

DOCUMENT # P03000094693 ecretary of State
1. Entity Name
LANTANA EMROIDERY STUDIO, INC. 04-30-2004 90263 043 ***150.00
Principal Place of Business Mailing Address
5127 WEST HANNA AVENUE 5127 WEST HANNA AVENUE
TAMPA, FL 33634 US TAMPA, FL 33634 US
T R TR
Suite, Ap. F, 6. g Suile, ApL F, 6iC. 04262004 Chg P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
(07905 ('/ Not Applicable
Zo Country 7 Counlry 5. Certificate of Status Desired a ?e%:e?q L’:r;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, GLENN = S s i
133 FIRST STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
2
ST. PETERSBURG, FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted narme of regastered agent and tite if applicable. (NOTE: Registered Agenit signature required when reinstating) 7 DATE
FILE NOWNI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0O AddedtoFess
10. . QFFICERS AND DIRECTORS ] KiF - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [JChange  [] Additicn
NAME PINNICK, DEBORAH NAME
STREET ADDRESS | 10137 BELGRAVE ROAD STREET ADDRESS
com-si-zP | TAMPA, FL 33626 oity-St-2
TILE VP Xoeme TILE [ Change  [] Additien
NAME CHAMPION, ANNE NAME
STREET ADDRESS | 11807 NORTHUMBERLAND STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33626 CITy-§T-2P
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP 7 ) S CTY-51-2P ” . N
TME 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TMEe 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME O Detete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - - [ civ-sr-zp _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075'3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 altachment with an address, with all other like empowered. . ‘ .

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




