2004 FOR PROFIT - CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # 687200

1. Entity Name

ANNIE'S ACCENTS, INC. .

Secretary of State

03-30-2004 90013 036 ***150.00

Principal Place of Business Mailing Address
8302 USHWY 19N , 8302 USHWY 19N y y !
PINELLAS PK FL 34665 PINELLAS PK FL 34665 9 4“ 33 B b J
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2020006 Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O ?i'zgq‘ﬁ:gg“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— . - . . e e _ .. .| Mame

SHALLENBURG CAROLE

13— s ﬁu.@_} P& | Street Address (P.O. Box Number is Not Accepable)
firar -

City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signaturg, typed or primed name of 7egisterad agont and fite f appiicable. (NOTE: Registerac Agenl Signature requirad when reinslating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Funa Contribution. | Added to Fees

OFlilcEHS AND Dt RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {J Delete TITE Change  [] Addition
NAME SHALLEI}IBUHG. CAROLE HAME 7 7{(;\ ‘-{a’ﬁ‘ Je N E_
SIREET ADDRESS | 4937 BOVER-STNE STREET ADDRESS 57- ‘ 5 z
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP
THLE STD - pelete TITLE Pl change [ Addition
NAME SHALLENBURG, JOHN SR. : NAME TL - tS Q,,.c,
STREET ADDRESS | 4937 BOVER-SFMNE~ STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL . CITY-ST-ZIP w /i’/(’;' CH 9’ =
E D Delete TALE O change [ Addition
NAME — - - |- - ——— - - - s NeME — - |- - -~ Yomm mmmm s e e el
STREET ABDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2P
TTLE ] Delete TME [ Change (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
meE ] Detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S$1-2P CIy-ST-2P
TLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ¢ further certily 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: Q««A@ W}—Qﬂw CﬂﬂoLc_Skauenkum 3o50¥ 231 “S¥e-q3a3

SIGNATURE AND TYPED OR FIINTED NAME OF SIERING OFFICER OR DIRECTOR

Date Daytime Phong #




