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FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 10, 2004 8:00 am

S e

e

Secretary of State

03-10-2004 90016 014 ***150.00

DOCUMENT # S39536

1. Eniity Name

CRAFTY QUILTERS, INC.

Principal Placa of Business Mailing Address
492015275 4920US 275 yzuaumEs
SEBRING, FL 33870 SEBRING, FL 33870

- fing Addregs | } |
T e 47 50T 1 iy VRN KR LR

/322) N:'ahwauf |1 322

Suite, ApL #, etc. | Suite, Apt. #, &ic. 03072004 Chg-P CR2E034 (10/03)

City & Siat AT - +. FEf Number Appiied For
Se br ?ﬂq L F’L’ %ﬂ g F:L 65-0249615 Nat Applicable

Z ¢ ioa ] & Cpunt fficate of Staius Desited Addition
£L 3350 hlands | 33870 | Gk k] = o= 0 i

6. Name and Alidress of Current Registered Agent 7._Mame and Address of New Registered Agent

- - e ——— e e e e o B - Naine — -

BEDARD, SHIRLEY D.

" - e T o ey e

4920U8 27 S Street Address (P.C. Box Number is Not Acceptable)
SEBRING, FL. 33870

Ciy FL Fip Core

8. The acove named antity submiis this statement tor the purpose of changing its registered otfice or ragisterad agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
re, yped O Drintad Name of reGistares agent and 5te if applicable. (NOTE Agenl raquitad whan o ) GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Tl Addedto Foes
0. QFFICERS AND DIRECTORS | I8 ADDITHONS/CHANGES TG OFFICERS AND DIRECTORSIN 1 1
TILE D O Defete e [ change 7] Addition
HAME BEDARD, SHIRLEY D NAME
STREET ABDRESS | 4920 US 27 § SERECF ADDRESS
Cy-sT-2F SEBRING, FL CATY-5T-27P
TME Ts O Delete me Olcaange [ Actition
HAME HOLLINGER, RON NAME
STREET ADORESS | 12428 US 27 SOUTH SYREET ADCRESS
CIFY-SI-21P SEBRING, FL 33870 CY-5i-2°
TIE 3 Delete e Ol cmage T Addition
NAME NAME
| STREET ADDRESS .. _ _ STREST ADDRESS
CIF-§T-2IF 0 - T T Aot TToEems T e e e e -— -
WiE ™ e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ChY-§T-71P oTY-ST-2P
e 3 bolele nE Octange 3 Addition
HNAME . NAME
STREET ADDRESS STREET ADCHESS
oTY-sT-2P oTY-5L.2P
itk 3 Delate HILE 1 Change T Addilion
NAME NAME
STREET ADDRESS STREST ADDRESS
CIFY-S1-2F oY-51-20

12, @ hereby cerlify thal ihe information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)t8). Horids Statites, | fusther centify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comaration of the receivar of lrustee empowered 10 execute this repart 35 required by Chaptler 607, Florida Statutes; and tha{/\ame appears in Block 10 or Block 11 i

changed, or on an attachmant Mith an address, with all gther like empowereg / /
S

Omy1Eme Phone ¥




