' ’ FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F04000006284 - Secretary of State

1, Entity Name o
SUR LA TABLE, INC,

Princlpal Place of Business ™ Mailing Address
5701 6THAVL. §, SUTE 486 © 5707 6THAVE. S, SUITE 486
SEATTLE, WA 98108-2514 SEATTLE, WA 98108-2514

AR OO

01062005 _No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT , PR
91-1543409 Nt Applicali

O $8.75 Additional
Fee Required

5. Certificale of Stalus Desired

6._Name and Addrass of Current Registered Agent

HIQ CORPORATE SERVICES; INC. , , DO NOT WRITE

526 EAST PARK AVENUE, SUITE 520

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- - - ar

SIGNATURE N
Signatura, typed ar printed nama of regislered agent and litlke f applicable. [NGTE' Regislarad Agant signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing T $5.00 May B
After May 1, 2005 Faa will be $550.00 Trust Fung Contributicn, -0 Added 1o Feas
10. . OFFICERS AND DIRECTORS |
Tme CEC . - = - B
NAME TIERNEY, KATHLEEN C

STREET ADDRESS | 5701 6TH AVE. 8, SUITE 488
CUTY-8T-2P SEATTLE, WA 981082514

e P ' 0N 180E04

NAVE BEHNKE, RENEE L : L 4 2 A

SIREET ASORESS | 5701 6TH AVE. S, SUITE 486 D1/ 14/05-800c1~008 150,00
CITY-ST-21F SEATTLE, WA 981082514 _

TTLE co0 - Co T

NAME BROWNFIELD, DEBBIE

STREET ADDAESS | 5701 6TH AVE. S, SUITE 486
CITY-§1- 2P SEATTLE, WA 981082514 : o DO NOT WRITE

e J o IN THIS SPACE

NAME GRADY,EILEEN M
SIREET ADDRESS | 5701 6TH AVE. S, SUITE 486
CITY-ST-2P SEATTLE, WA 581082514

TITLE S :

HAME FAW, L. SUSAN

STREET ADDRESS | 5701 BTH AVE., S, SUITE 488
Giry-51-12 SEATTLE, WA 281082514 ~

TIMLE C .

NAME BEHNKE, CARL G

STREET ADDAESS | 601 UNION STREET, SUITE 3016

CITY-§T-2IP SEATTLE, WA 98101 L. . -

12, | hareby carli!% that the information supplied with this ﬁling does riot qualify for the exemplion stated in Section 1 19.07?3)03. Florida Statutes. | further certity that the information
indicatad on this raport or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to axecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atta nt with an addrags. with all other like empowerad,
SIGNATURE: M% [{/(o [05 Wl b3 bodb
' Date

BICNATURE AND TYPED OR ARINTED NAME CF SIGNING CFFICEA OR DIRECTOR Daylme Phong o




