2005 FOR PROFIT CORPORATION Aug 29%112]6]5%)8:00 am

ANNUAL REPORT (AR)

r of State
DOCUMENT # F27009 Secretary
1. Entity Name 08-29-2005 90146 017 ***550.00
B. RISQUE' FASHIONS, INC.
Principal Place of Business Mailing Address .r .
C/0 BONNIE LEE BARLOW C/0 BONNIE LEE BARLOW : 5 u n b J 8 b “
1026 US HWY 19 1026 US HWY 19
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOQRE CR2ZE034 (5]05)
City & State City & State 4, FEI Number Applied For
59-2086885 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi';i l’f;?e‘ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

@m’_) Mame
BARLOW, BONNIE LEE ‘
A ORINERREE - 5 4/}5 }" ‘ O Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 *

City F L Zip Code

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

SIGNATURE
Snatue, lyped of prated name of regsierad agent and tula i applizatle (NOTE Regrsterad Agani signalure required whan reinsianing} DATE
- FILE NOW!!! FEE 1S $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.0C ‘ N .
] ) ) L 9. Elect
OUE BY September 7, 2005 {ate fee. By checking this box, the corporation certifies it Electian Campaign Financing $5.00 may Be

Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State | did not receiva prior notice. Fee o fiie is $150.00. [

10. -QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TILE [J Change  [J Addition
Nk BARLOW, BONNI| HAME

STREET ADDRESS | 5423 FRONT DR. STREET ADDRESS

or-s1-7P - |HOLIDAY, FLORIDA 83590— CITY-S1-7IF 3)./[, 4‘0

TLE VP RDe]gle TLE [ change [ Additicn
NAME BARLOW, BARBARA NAME

STREET ADDRESS | 780 BRITTAN PARK BLVD STREET ADDRESS

CITY-ST-2P TARPON SPRICGS FL CHTY-ST- 2P

e ST O Delete TITE E1change [ Addition
HARE ROBSON, CRYSTAL NARE

STALET ADDRESS | %36 3-aABMINE DR. swecraoneess | § S 0 weeAJD\-

or-s1-3  LWEW PORT RICHEY FL CITY-ST- 27 H\ 32 ‘—] 6 90

HHE O oelete TILE a O Change [ Adction
NAME HAME

STREET ADDRESS STRECT ADDRESS

CFY-ST-21P CInY-S1- 2P

1L [ Delete TTLE CJchange  [] Addition
HAME NAME

SiREET ADDRESS SIREET ADDRESS

CITy-S1-21P Qy-S1- 7P

e O Delete TIiLe [ Change  [J Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-3T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){)). Florida Statutes. | further certify that the information
indicated 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 empowered to execute 1h

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm address, with all other lik

SIGNATURE

TURE AND TYPED OR PRINTED NAME Ol 'S OFFICER OR DIRECIOR MATe Tl rra Preang ¥




