2004 FOR PROFIT CORPORATION FILED

4~ . ANNUAL REPORT ‘ Apr 29, 2004 08:00 AM

DOCUMENT # F02000004198 Secretary of State
1. Entity Name
THREAD TALES, INC.
Principal Place of Business Mailing Address
4314 STONES RIVER T 4314 STONES RIVER CT
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653
AR TR AR AR
04252004 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AP
51-0405817 Nat Applicable
5. Certificate of Status Desired d gg';esqﬁm"a'

6. Name and Address of Current Registered Agent

4514 STONES RIVER CT DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The abave 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 abligations of regstered agent.

SIGNATURE
Sgraiura typed or prinled name of registerea agent and iitle d appixable (NOTE Registerad Ageni sigrature requiec wher remnstaling} OAYTE
FILE NOWIl FEE IS s.‘ 50.00 9. Electon Campaign Financing ss_oo May Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TnLE PC
NAME LAMPKIN, CHRISTIANE

STREET ADDRESS | 4314 STONES RIVER CT
CITY-ST-2IP NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE
NAME
STHEET ADDRESS

om-st.28 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certily that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report s true and accurate and that my signature shalt have the same legal aifect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to executa this repon 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.

SIGNATURE: /Lt ovus —Zars 2 99}/995/ oy 297.3F5, 9O *

SIGNATURE AND TYPED OR PRINTED EOF Slﬁw GFFICER OR DIRECTOR Date Daylme fhone #




