2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT. #545922 - - -

1. Entity Name . ’
THREE CRAFTY LADIES INC. | ’ ! Ca

(03-18-2005 90069 007 ***150.00

" Mailing Address. ___-_
1620 PERIWINKLE WAY

Principal Place of Busingss

1620 PERIWINKLE WAY

90027594

SANIBEL, FL 33957 US SANIBEL, FL 33957 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

59-1771024 Not Applicable
Zp Pau— CVL?‘{ntry Zp Country 5. Certiflcate ol Slatus Desired [} $8.75 Additional
‘ e ~  Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addreau of New Reglstered Agent
. Name

PREVATT, GERTRUDE

1017 EL RIO AVENUE
FT MYERS, FL 33919

Street Address {P.0. Box Number is Not Acceptable)

Cily

Zip Coda

FL |

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. yoed of Drinted narme of reg-stered agan and e il sppiicati @

(NGTE: Hegistered Agent signature required when reinstaling}

DATE

.7 - - FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
- Added o Faes

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDS [ pejete TILE [} Change ] Additien

NAME PREVATT, GERTRUDE HAME

STREET aDDRESS | 1017 EL RIO AVENUE STREET ADDRESS

CITY-ST- 2P FT MYERS, FL CITY-ST-2P

TILE [] Detete TITLE [JGrange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 288 CITY-§T-21P

TTLE 1 belete TITLE . _ [ change [ Addition
~NAME ..~ | - - —_— NAME U = .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

FITLE O Delete TITLE [1Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 3 Deete TITLE [ Change (3 Addition

NEME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperalion or the receiver or frustee empowered Lo execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: A

Lot Cectevde Beeva®” 3.1605 204722673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirse Phong 4




