2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

DOCUMENT # F98000004974 Secretary of State
1. Enuy Name 03-26-2004 90041 029 ***150.00
STITCHES BY GEORGE, INC. '
Principal Place of Business Mailing Address
330 BEACHWOQOD RD 330 BEACHWOOD RD
WETUMPKA AL 32402 WETUMPKA AL 32402
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
- 59-3221624 Not Applicabie
zp Country zp Country 5. Cartificate of Status Desired O $8.75 Addivonat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, SANDY DAVIS

1022 W 23RD ST 5TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.

SIGNATURE
Signature. typed or grinted name ol regislered agent and iitle if appicable. {NOTE. Regraterea Agent signatute required when rensianng) DATE
. “FILE NOW!! FEE IS $150.00, -~ .- , o
“ 9. Election Campaign Financin
Aﬂer May 1, 2004. Fee will be $550 00 N Trust Fund C(?mr?bution, ’ 0 fc%g?ohgzgs °
: Make Check Payabfe to Ftorida Deparlment of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TITLE PST 7 Delete TITLE [ Change [ Addition
NAME GEORGE, SUZANNE B NAME
STREET ADDRESS | 330 BEACHWQOD RD STREET ADDRESS
CITY-ST-2IP WETUMPKA AL 32402 CITY-SF-ZP°
TIME [ Delete T [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 Delete THILE Cchange [ Addition
HAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [] catete TITLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S7-2IP
TIILE 3 Delete TILE [JcChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TNLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 171 if

changed, or on an attachment with an address, with gl OIWM
SIGNATURE: TDW 333 UJ 3304 355

SIGNATURE ﬁlﬂ TYPED GR PRINTED NAME OF SIGNIPb QFFICER OR DIRECTCR Date Daytime Phone #




