2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # F98000004974 Sec,’.eta,.y of State

1. Entity Nams
STITCHES BY GECORGE, INC.

Principal Place of Business ) T.‘léiﬁng Address
330 BEACHWOOD RD 330 BEACHWOOD RD
WETUMPKA, AL 32402

WETUMPKA, AL 32402

— | UEREAR AT E AL

01042005  NoChg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appied For |
59-3221624 Not Appficable
5. Certificate of Status Desied L] fg-ggq ﬁﬁm"

8. NmandAddmsuqu Muuﬂm

DO NOT WRITE
IN THIS SPACE

PORTER, SANDY DAVIS
1022 W 23RD ST 5TH FLOOR
PANAMA CiTY, FL 32405

¢. The abova named entity submits this staterent for the purposa of changing its registered office of registared agant, or both, Tn the Siate of Flosida. 1 em familiar with, and accept
the abligations of registerad egent,

DATE

SIGNATURE — — N
SKIAID, P or printnd nace of registered agent dnd it ¥ appicatiie. (NOTE Rogisted Agont signature fequired when cokisfating}

$5.00 msy Be
Added o Fees

#. Election Campeign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Conrbution,

After May 1, 2005 Fee will he $550.00
10. OFFICERS AND DIRECTORS 1
TME PST - :

RAME GECORGE, SUZANNE B
STREET ADDRESS | 330 BEACKWOOD RD
CITY-$T-2P WETUMPKA, AlL 32402

TME

RAME

STAREET ADDAESS
Gy 57- 72

mz o i T
NAME

sz DO NOT WRITE

CNY-§7-22

e - ) IN THIS SPACE

STHEET ADDRESS
CITY' ST 2P

l:ii.’Gu’ijS “ﬂﬂ#& 3 5 150,00

STREET ADDRESS

Cy.-s1-2P

TME

NAME

STHEET ADDRESS

CEy-S1-2P

12. | heraby certify that tha information supplied with this ﬁlm& daes nat qualify for the exemption stated i Section 119 07&3){') Forida Statutes. ! furlher certify that the inforrmation

act as if made under cath; that [ am an officer or director

indicatad on this report or supplemental report is true accurate and that my signature shall have the same Iega al
of ke corporation or the recaiver ar frustee this repon &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or an an attac ith an address, with a] her ke empowsred
J- 48 633953@ 2555

Crayticns Phonin #

SIGNATURE:

NAME OF SIGHING PFRCER OR DIRECTOR




