2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 693902

1. Entity Name

GRETCHEN'S, INC,

Principal Place of Business

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE
SQEEN COVE SPRINGS FL. 32043

Malling Address

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE
SgEEN COVE SPRINGS FL 32043

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 020 ***150.00

24050955

LT

1l

Suite. Apl. #, etc.

Suite, Apl. #, elc.

MILLER, THOMAS O
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2104773 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purposs of changing its registered office orf registered agent, or both, in the State of Florida. | am farniliar with, and accept

Sigrature. typed or prinlad namé of régistered agent &nd utle If applicable.

(NOTE: Registered Agenl signature requires when reinstating}

DATE

9. tlection Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND OIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete TITLE [ Change  [Z] Addition
NAME MILLER, THOMAS O NAME
STREETADDRESS | 7219 AUGUSTA DR STREET ADDRESS
CITY-41-21P GREEN COVE SPRINGS FL CITY-S1-ZiP
TmE VP 7 Delere TITLE [ change 3 Addition
NAME MILLER, BARBARA A NAME
STREET ADORESS | 7219 AUGUSTA DR STREET ADORESS
CiTY-§1-2IP GREEN COVE SPRINGS FL _gomestap
THLE 1 Delete TITLE O change [ Addition
NAME - - NAME . - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 1P
1InE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE 3 Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-71P CITY-§T-2IP

changed, or ¢n an attachment with an address, with all cther like e

SIGNATURE:

ered.

12. | hereby certify that the information suppfied 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 supplemsntal report is true and accurate and that my signature shall have the same legat effect as if made unger oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

s:am\-runi ARD TYPED ‘n PRINTED NAME o%lcnms OFFICER OR

DIRECTOR

Zes ey [homss 0./ ller 2-4-e4 (@076 -65%

“Hayume Prone #

- N




