2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
- Jan 22,2004 08:00 AM

DOCUMENT # 370024 .
1. Enity Name Secretary of State
ACCENTS UNLIMITED, INC.
Principal Place of Business - Mailing Address
2830 CORINTHIAN AVE. 2530 CORINTHIAN AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. T | Suite. Apr B e ' ' MOORE CR2E034 {11/03)
City & State T Cayé state 2. FEl Nurmber " | Apotied For
59-1307019 }’W
p Couriry g Couritry 5. Cemtficate of Status Desred . ggg;jq S?:;mnal
6. Name and Address of Current 7Registered Agent _ 7. Name and Address of New Regislared Agent
Name ’
E?%%%Nsé'ﬁ%&D Strest Addrass (P.0. Box Number is Not Acceptable) o
JACKSONVILLE FL 32210 : B -
City FL ; Zip Cede

8. The above namad entity submits this staternent for the purpose of changing #ts registered office or registered agent, or bolh, in the State of Flor}&é. i am familiar with, and acce:
the cbligations of registered agent.

SIGNATURE — - - =
Signaiure. Trped or pemed name of regstorad Aot andt fitle i} apohcatie. (NOTE Regstered AGeRi sipmalute reaured whern roinstating} OATE
' [13] |
AﬁF!tha N?fuéq ‘;EE }ﬁltisuf;gg 00 9. Election Campaign Financing $5.00 May Be
er laay 1, ee will be §550.00 Trust Fund Contribution, 0 AddedtoFess

Make Check Payable 1o Florida Department of State
15. OFFICERS AND DIRECTORS I B ‘ ADDITIONS] CHANGES 7O OFFICERS AND DIRECTORS IN 11
ik PD {7 Defete L CIChange [JAwE
HAME BROWN, SARAH A, NARAE UrOGoninges
STAEET ADDRESS 14376 VENETIA BLVD. STREET ADDRESS E:H. ‘;Jyéfvni*_aﬁﬁ‘:,ﬁ__gga y—ﬁ {ﬁj
onv-stzp | JACKSONVILLE FL o o fowvestae e = ket _
e ] etete TME Dlcmmge [
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZP CiTY-§7-2IP
TE {7 patete it [ Change
HAME NAVE
SIHEET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-ST- 2
e 3 petete TE Change  [Jass
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-ST- 217 CITY-ST-21P
THLE 3 Deteta TLE [] change
NAME HAME
STREET ADDRESS STREET ADDRESS
CIpe-ST-2IP _ CITY- ST- 2P e
TITLE [ Detete e ] Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
£IF-5T-20 CiTY-5§7-2P ~

12. | hereby cartify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.Q?§3}(5). Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or rustes empowered 10 executé this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 31
changed, or On an altachment with an address, with all cther like empowerad.

SIGNATURE: _Sonadh Q. Rnoromn ,'}2'10‘4 oU 3%%- 1361

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECYQA Daytime Prans #




