2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SOCUMERNT # 679615 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
ETCHING'S OF MARIAH, INC. -"
.
Principal Place of Business Mailing Address
426 SE HAPPY VALLEY GLEN 426 SE HAPPY VALLEY GLEN
HiGH SPRINGS FL 32643 RT 2, BOX 228
HIGH SPRINGS FL 32643
i — (WA AW R
Suile, Apt. &, etc. Suite, Apt #. etc MOORE CR2E034 (11/03}
City & State City & State . 4. FEI Number | Applied For
2ip Country Zip Country 5. Cenificae of Status Dasired 0 §£'ges qgfedéﬂcnai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ~ ,j
Name
::?;%KSEEF Ekgbspﬁgﬁ%% %LEN Street Addrass (P.O. Box Mumber is Not Acceptable)
BIGH SPRINGS FL 32643 =
City FL Zip Code

B. The above namead entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - . . ) e . Lo oa P oy e
Signature, Ivped of printed rama of reqisterad ajant and tile I applicable (NOTE. Rogislered Agen! signatira reguired when rainsiating) DATE
i '
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $55Q.BG . Trust Fund Contribution. | Added to Feas
Make Check Payabie to Florida Department of State
10. OFFICERAS AND QFBEEITDRS '_ l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TRE PD 7 Detete HIE O change  [J Addition
NAME WAKEFIELD, BARBARA C NAME UNOnon03Taa9 7
STREET ADDRESS | 426 SE HAPPY VALLEY GLEN STREET ADDRESS I2/06/04-80120-018 150,00
CIY-ST. 2P HIGH SPGS. FL CITY-§T. 2P o
TILE D ] petete TILE [ change £ Addition
NAME OWENS, LYLA NAME
STREET ADORESS | 426 HAPPY VALLEY GLEN STREET ADGRESS
oTY-ST- 2P HIGH SPRINGS FL 32843 f omrestze
TE D . L oelete TALE O change 3 Addition
NAME RIDINGER, YVONNE NAME
STRECTADDRESS tP. O. BOX 51 N/A SIREET ADDRESS
CITY-ST-21 WINDSLOW AZ  { cnvsrae
g [ petete TIRE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P ) . § oavseap B
Hit £ petete i O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITE Coeete — F s [ Change [T Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY.§7-ZP GITY-5F- 2P

12. | hereby cerfify that the information supplied with this firmg does not gualify for the exemption stated in Section 119.07{33{), Florida Statutes. | further ety that the information
indicated on this report ar supplemental report is true and acsurate and that my signature shall have the sarme lageal effect 25 if made under cath; that ! am an officer gr director

of Ihe corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrese, with all other like empowsred.




