2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 687200 Mar 02, 2005 08:00 AM
. EntiyHame S Secretary of State
ANNIE'S ACCENTS, INC.
Principal Place of Business i ) " Malling Addrass
8302 US HWY 19 N 8302 US HWY 19N
PINELLAS PK FL 34665 _ PINELLAS PK FL 34665
- ¢ _ A H A AR N
2. Principal Place of Business -~ = 13, Mailing Address ]
Sute, Apt #, otc. o o Saite, Apt #.ec 15t MOORE CR2E034 (10/04)
City & State = ) City & State ’ 4. FE! Number - Applied For
_ _ 59-2020006 Not Apphcable
Zp Country Ze Couniry 5. Certificate of Status Desired e} ?Eg‘gi‘ﬁiﬂ"“"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
= — i T Wame i -
-sr"féA_ I"EEE}{\EVBEUS%. CAROLE Street Address {P.O. Box Number Is Not Acceptable) :
ST PETERSBURG FL
City ’ o FL Zip Code

8. The above named entity submits this Statement for the pumose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyged of BIATA name of ragwtered agent and Mila if anplcable NOTE Reguslérod Rgent mignaturs reursd when Rinttstingy DATE

iy

FILE NOW!M FEE IS $150.0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10, T OEFICERS AND DIBELTORS I K2 o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

N P 1 oelete TTLE UDODON2490 76  Clcinge [ Addition
AV SHALLENBURG, CAROLE i A N3/ 08 05-8n05s~023 150, 100

STRELT ADDRESS | 742-45 AVE NE STREET ADDRESS

cny.ST-7p STPETE FL CITY- ST 21

JITLE STD ’ [T petete - fiuls [ change [ Addition
NAME SHALLENBURG, JOHN SR. NAME

STREET ADDRESS | 742-45 AVE NE STRECT ADDRESS

oy-sTIF ST PETE FL _§ orvsze

e O Delete e Tl Change L] Addition
NAME . NANT

STREET AODRESS + STREET ADDRESS

IY-ST. 7P CITY-ST- 2P

L ) O ceete. me ) [ cChange T[] Addition
NAML NAME

STRECT ADORESS STREFT ADCRESS

CHy-sT-2IP ¢ITY-5i-21p

TITLE - - ' [ Deete THLF ] change [ Addition
NAME NAME

STRFET ADORESS STREFT ATORESS

CiTY-ST.7IP CHTY ST 2P

(1 R e O pelets - mr O] Change {3 Addition
NAME + MAME

STREET ADDRES: STRFT ADDRESS

CITY-S1. 7iP oY -SF 7P

12, | hereby certiz that the informafion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that 1 am an officer of diirecter
of Ihe corperation ar the Féceiver or trustée empowered to exesute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other iike empowerad,

SIGNATURE: Conole S 32705 Ja)-SH-A303

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Data ~ * Raylimo Phono #




