2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F27009
et Secretary of State
ok ok ok
B. RISQUE’ FASHIONS, INC. 05-03-2004 90688 027 ***150.00
Principal Piace of Business o Mailing Address
C/0 BONNIE LLEE BARLOW C/0Q BONNIE LEE BARLOW
1026 US HWY 19 1026 US HWY 19
HOLIDAY FL 24691 HOLIDAY FL 34691 .
Suite, Apl. #, efc. Suite, Apt. #, etc MOCRE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-2086885 Mot Applicable
Zie Counlry Zip Country 5. Certficate of Status Desired [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" " "BARLOW, BONNIE LEE

. 1706 PINETREE Street Address (P.0. Box Number is Not Acceptable)

HOLIDAY FL 34690

2

— R B 11 e P UWFI:_ JZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. 1 am famitiar with, ang accept
. lhe obligations of registered agent. :

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcabla. (NOTE: Registered Agent signature reguired when renslating) - DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

[ pelete TIMLE [ Change  [3 Addition
HAME BARLOW, BONNIE NAME :
STREET ADDRESS (5423 FRONT DR. STREET ADDRESS
CITY-ST-ZIP HOLIDAY, FLORIDA 33580 CiTY-ST-7IP
TITLE VP [ Detete TILE . ] change 1] Addition
NAME BARLOW, BARBARA NAME
STREE? ADDRESS | 780 BRITTAN PARK BLVD STREET ADDRESS
CITY-ST-2P TARPON SPRICGS FL CITY-ST-2IF
TITLE ST (1 pelete TITLE [ Change  [C] Addition
NAME ROBSON, CRYSTAL NAME
STREFT ADDRESS | 7363 JASMINE DR.— . __ e e STREET ADDRESS e R .
omy-57-2P - [NEW PORT RICHEY FL CITY-S1- 2P ‘
TIME O Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CRY-ST-2IP
TLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-21P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplernental repert 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 trustee empowered to execute this report as r hapter 607, Florida Statutes; and that my name appears in Block 10 or‘? 1% i

changed, or on g eA = ddress, with all other like empowerg
Yo/ 4530
7 £

SIGNATURE. {7 3. Gl e

D OR PRINTED RAME OF SIGNING OFFICER

Date




