2005 FOR PROFIT CORPORATION

FILED
Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 693902

1. Enlity Name
GRETCHEN'S, INC.

Principal Place of Busingss Mailing Addrass

ecretary of State

04-25-2005 90288 026 ***150.00

/0 THOMAS O MILLER C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US
s P v ATV DR EEREAR PTG
Suite, Apt. #, eic, Suite, Apt. #, elc. 02242005 Chg-P CRZE034 {10/03)
City & Slate City & State 4, FEI Number Applied For
59-2104773 Not Applicable
Zip Couatry Zip Country 5. Cerfificate of Staws Desired [ gﬁ;esq L‘Ifﬂmnﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature, typad or printad name of registersd agent and titls if applicable.

{NCTE: Ragistored Agant signature required when rensialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added 1o Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TmEe [Jchange [ Acdition
HAME MILLER, THOMAS O HAME

STREET ADDRESS | 7219 AUGUSTA DR STREET ADDRESS

CITY-51-2F GREEN COVE SPRINGS, FL CTY-ST-2IP

TITLE vP ] Detete TITLE [ change [ Addition
HAME MILLER, BARBARA A HAME

STREET ADDRESS | 7219 AUGUSTA DR STREET ADDRESS

CITY-57-71P GREEN COVE SPRINGS, FL CITY-51-2P

Tine (1 oelete TIMLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

COY-51-TP CITY-S1-2P

TME O Delete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-ST-2P

THLE [J petete TIE O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-ZP

TILE 2 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oY-sT-21P CITY-$T-7P

12. | hereby certilz that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemantal raport is true and accurate and [hat my signature shall hava the same lega) effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

t with an address, with ally like empowared.

%ﬂ#]—ﬁ' g. M///ﬁ/‘

indicated on 1

changed, or on an attachm

SIGNATURE: M, Fha,

l/-i:aé’ @0

D) 2776550

Ay
sf(rruﬁe md(vpsn OR mm}(o NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona ¥

N



