FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 01, 2004 8:00 am

DOCUMENT # F97000000286 03012004 S0044 020 150,00
1. Entity Name
FELICIA HOLDINGS LTD., INC.
Principal Flace of Business Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD. G
SARASOTA, FL 34236 SARASOTA, FL 34236 34022231
T i VSO WOAGRAAAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ 98-0165470 Not Apglicable
7 Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

tarre

GLENDINNING, RENEA M

1858 RINGLING BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Cods

8. The above named entity subrrits this statement 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.

SIGNATURE
Signature, typerd or printed nama cf regssterad agent and title f applicable. (NOTE. Rogistared Ajenl signature required when reinclat:ng} DaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD O] Datete TILE O change [ Addition
HAME GLENDINNING RENEA M HAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CIFY-57-7IP SARASOTA, FL 34236 cITy-s7-21P
THLE PD [ Delete e [ change [ Addition
HAME SCHWAGER LISA NAME
STREET ADDRESS | GEERENSTR 6 STREET ADDRESS
CITY-5T-2IP 8123 EBMATINGEN,SWITZERLAND, CITY-5T-2IP
TITLE VPD 3 Delete TILE Cichange [ Addition
naME. . .. 3 SCHWAGER,PETER._____ .. ... . . . HEME o - Rt . PR S — -
STREET ADDRESS | GEERENSTR. 6 STREET ADDRESS
CITY-ST-2iP 8123 EBMATINGEN, SWITZERLAND, Crmy-sT1-2IP
TITLE [3 Delete e Ol Ghange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cliy-81-2IP
TME O pelete e [ GChange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TiLE [ Delete e [ change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(1). Florida Statutes. | further cerliy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corpoeration or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: ‘/L <A pear s ’L/ZS{/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRFFECEH CR DIRECTOR Date Daytime Phone #
g s,




