2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 545922 - Mar 08, 2004 08:00 AM
o Enits Name Secretary of State
THREE CRAFTY LADIES, INC.
Principal Place of Business - Matling Address
1620 PERIWINKLE WAY o 1620 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957
us Us
i e || |||
Sute. AGE ¥ €lc. _ T Sute. At Foei MOORE  CR2EOS4 (11/03)
City & State ' Cily & Stale B T Apohed For
o o 59-1771024 [Tt Appicasie
Zp Country 2p Country 5. Certilicare of Stalus Desired | Ii;ge-;’t'?q L‘:?;’;“““‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegi.siered Agent — .
Name
};’SF -y epﬁigﬂ.ﬁgft\lﬁg Street Addzesé {PD'. Box Number is Not Acceptable) .
FT MYERS FL 33819 _ _ o . L
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and aécepi
lhe obligations of registered agent.

SIGNATURE - - . . e L

Sigrature. typed of prated aame of registered agent and tle f appficable (NOTE Regsterad Agent signature requined winen (enstzhng) . . DATE T

FILE NOW!!! FEE IS $150.00 . ‘ .
. N 8. Election Campaign Financin .
After May 1, 2004 Fee will he $550.00 . Trust Fund Conlrgiibution ° O fzﬂsde%(::oh;zi? °
- Make Check Payable to Florida Depariment of State ) _

0. —— " OFFICERS AND DIRECTORS ‘ Tt — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1TLE PDS T Delete TME G change 3 Addibion
NAME PREVATT, GERTRUDE NAHE 3 ,%%ggggg%i%’%l_ 019 150,09 -
STREET ADAESS | 1017 EL RIC AVENUE STAEET ADDRESS d -
CITY-ST-21P FTMYERSFL B ory-ST-2F L ) e e
Tme O Detete TITLE [ cnange 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-21P B
TILE O desete TTLE I eohange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY - S7-2IP Cimy-ST2P _—
TN (7 elete MLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-51-2P 7 CITY-ST-2P ) I
THLE £ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP B cav-st-ze _ o
TME [ pelete LE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-28 o

12. | hereby certim that the information supplied with s filing does not quality for the exernplion stated in Section 118.07{3)(i), Flarida Statutes. 1 further certify that the informaticn
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 efficer of direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, ¢r on an attachment with an address, with all other like empawered.

SIGNATURE: 1l ole :ﬁm«ﬂf Gextrode Rrevedf _ Jforf a39-412-2p23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tlzvlime Prorie 8




