. 2005 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

FILED

DOCUMENT # 370024

1. Entity Name
ACCENTS UNLIMITED, INC.

" Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Businass

2930 CORINTHIAN AVE.
JACKSONVILLE FL 32210

Mailing Address

2930 CORINTHIAN AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business

3 Méj!i;'l.g— A&t_ﬂress

i

AT

Suite, Apt #, etc.

Suite, Apt. #, elc,

1st MOCRE CR2E034 (10/04)}
ity & State - - City & State N 4. FEI Number - § Applied For
. 59-1307019 _ L——W Applinakt:
i C it
Zp ountry ar Country 5. Cortificate of Status Desied (] $8-73 Additional

o _Fes Hequired

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent _
Name

BROWN, SARAH A,
4376 VENETIA BLVD.
JACKSONVILLE FL 32210

Street Address (P.O. Box Nurﬁber ; Not Acceptahle)

City

FL | Zip Cader

8. The above named entity submits this statement for the pur;ﬁaée of changing its registered office or reglstered agent, or b'cth; in the State of Florida, | am familiar with, and-aocept

the obligations of registered agent.

SIGNATURE ==

Signanars, iyped o punled name of ragistared agent and ntfa if apphzable

{NOTE Registorad Agenl signature raquired whan ramstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T pelete NILE {CJ change [ Addition
NAME BROWRMN, SARAH A, NAME - Co

SiReLT ADDRESS | 4376 VENETIA BLVD. h STREET ADDRESS g-i ggg%%ggéggégiﬂgﬂ 1‘;}:‘ DU
o3P ) JACKSONVILLE FL Clv-s1-2p PRI ST L Bl

itk O pelete ThE [J Change £ Addition
NALF NAMF L o
SIREET ADDRESS SIREET ADDRESS e T T

CHY-51- IF _§ onrsioee _ o
TiiLE 1 Detete WG [T change T Addtion
HAME NAME

STREET ADDRESS SIREET ADDPESS

CITF-SI- 1 N 5 -51- 2P

TiiE T Defete TILF [J Change [ Addition
NAME NAME

STRECT ADDRESS 3TREET ADDRESS

ChiY-S1-2P g oesieme ) .
nite [ Delets T [J Change {1 Additian
NAME NAME

STRECT ADDRESS STHEET ADDPESS

i §1- 71 Hv-si-7e

oL O Dalete BLE [ Change [ Addition
NAME HAMF

STAEET ADDRESS STREFIADDKESS

OITY-51-21p iy 5i- 2P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(34(D, Florida Statutes. | further cerlify 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 diractar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Rlock 11 if
changed, or on an alachment with an address, with all other like empowered.

Soxed A, Brnstorw

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

1}25)&5 QoY 24419061

Data Davtme Phona ¥



