-~

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 679615

1. Entity Name

ETCHING'S OF MARIAH, INC.

Principal Place of Business
426 SE HAPPY VALLEY GLEN

Mailing Address
426 SE HAPPY VALLEY GLEN

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 014 ***150.00

QUBULL08Y

WAKEFIELD, BARBARA C |
426 SE HAPPY VALLEY GLEN
HIGH SPRINGS FL 32643

HIGH SPRINGS FL 32643 RI-2-80% 226~
HIGH SPRINGS FL 32643
43St Hapey Viecey Cren
Sufle. Apt. #. otc. Suite, ApL #, sic. 15t MOORE CReE034 {10/04)
City & State City & State 4. FEI Number Applied For
H‘IQH QP.QMJQS // L 59-2018038 Not Applicable
e Gountry [ Country i i $8.75 Addiional
3;\)0 Lf 3 COL L BIA 5. Certificate of Status Dasired O Foe Required
T TS T g Name'and Address of Current Reglstered Ageint ) ~777Name'and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of printad name o reqistered agent and e f apphcable

{NOTE Regstared Agenl signature required when rewnslating)

Make Check Payable to Flo dal ep- ﬂmenl of State ]

DATE
8. Election Campaign Finanging $5.00 May Be
TrustFund Contribution. [ Added to Fees

DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN § 1
TITLE PD £ Delete TITLE ] change  [] Addition
NAME WAKEFIELD, BARBARA C NAME
STREET ADDRESS | 426 SE HAPPY VALLEY GLEN STREET ADDRESS
CITY-ST-21P HIGH SPGS. FL CITY-ST-2IP
T/TLE D O Derete TITLE [Ochange  [] Addition
NAME OWENS, LYLA HAME
STREET ADDRESS {426 HAPPY VALLEY GLEN STREET ADDRESS
ory-si-2p |HIGH SPRINGS FL 32643 CITY-ST-2P )
TITLE D [ pelete THLE ] Change [ Addition
NAME RIDINGER, YVONNE NANME
STREET ADDRESS [ P. O. BOX 51 N/A STREET ADDRESS. — _ e - -
CY-ST-2F [ WINDSLOW AZ CITY-ST-2P )
TITLE [ petete fITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
fIle {] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

SIGNATURE:

A .
smum.rHE AND TYPED OR PRINTEDN A

/]
OF samne QF FICER DR DiRECTOH

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerfify 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 director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

0
Baytrne Phone #




