1
a ¢,
‘¥ 5606 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F04000002889

1. Entity Name - .

o Secretary of State
DIVINE INSPIRATIONS WITH SYLVIA INC.

! Principal quc‘e‘ ol Bl'.us:ine's's T Mailing Address
805 OSTRANDERROAD P.0. BOX 413

KELSO, WA 98626 - - LONGVIEW, WA 98632

A 0

06282006 No Chg-P CR2E034 (11/05)

Jul 06, 2006 08:00 AV

DO NOT WRITE IN THIS SPACE paroTry— Appid Fo

30-0218977 Not Applicanle
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

e VLE, SSRD AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florioa. 1 am familiar with, and accept
the ohligations of registered agent. i

o BANDNNSEE194

SCNATURE CP/06, 06~ B000 2-019 150,90
. Signature, typed or printad name of regisiersd agent and title H applicabia. (NOTE: Aegrsiered Agani signature requirad whan reinsinling) DATE
L W . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |

RITLE DPST

"], e BUCK, SYLVIAM

STREET ADDRESS | 2705 N. E. 33RD AVENUE
CITY-57-7IP FORT LAUDERDALE, FL 33308

TLE

NAME

STREET ADDAESS
CIvy-S1-1p

TITLE
NAME

om0 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIyY-§1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatéd 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 trustea gmpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

an 3 d.

(:30-Op 257568,

pent with an ged
:A LW
Daytima Phona 8

W
IGNING OFFICER OR DIRECTOR

SIGNATURE: <X AMSA K

SIGNATURE AND TYPED TR PRINTED NAME




