2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # G63114

1. Entity Nama
RED CARPET LOUNGE, INC.

ecretary of State

04-23-2004 90229 004 ***150.00

Principal Place of Business Mailing Addrass

937 NEW WARRINGTON RD 4 POBOXI6S
PENSACOLA, FL 32506  US RENSACOLA-FE—32508 113

T IRTHEY AR A

2165 Ba “13' b Dre
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

City & State & State 4. FEl Number Applied For
'%‘ L EFL, 59-1621940 Nol Applicable
Zip Country Zip y Cauntry ] $8.75 Additions)
3 2 SR@ u 5. Certificate of Statug Desired | Fee Required
oo oo B, Name and Address of Current Reglsterad Agent . .. . . — —~ .= —- 7. Name and Address of Now Registered Agont- - -—
Nama

NEWMAN, CAROL A
2105 PIN HIGH DR. Street Address (P.0. Box Number is Not Accaptable)

PENSACOLA, FL 32526

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipes of registered agent.

SIGNATUR
. Bighature, typed of printed name of registered agent and tie if applicable. {NCTE: Reglsiered Agent sighatute raquired whin reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. .-t QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (O Change [ Additien
NAME NEWMAN, CAROL A. NAME
STREET ADDRESS | 2105 PIN HIGH DR. STREET ADORESS
CITY-51-2F PENSACOLA, FL 32526 CTY-§T-2P
TILE PVST 3 Delets TTLE £ Changs 3 Addition
NAME NEWMAN, CAROL A NAME
STREET ADDRESS | 2105 PIN HIGH DR. STREET ADDRESS
cry-s51-2p [ PENSACOLA, FL 32526 ) Cmy-87-2P
e PTD MDngte ME Ol Change [ Addition
NAME BOZEMAN, SALLIE J. HAME
. STREETADDRESS |40 EMORY DR | _ . . . . .. .. . QSTREETADORESS | - _ _ | . . . e — Lo
ov-51-2¢ | PENSACOLA, FI L 32506 CITY-$T- 2
TMLE [T Deteta TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : o N - R CITY-ST-2P
TLE 03 Delets TMeE J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
me : [ Delete TMLE [ changs  [J Addition
NAME h ) o . NAME
sTheET ADDRESS | | STREET ADDRESS
CTY-ST-2P ' - N CITY-ST-2P

12 | hereby cemfg that the information supplied with this filin daes not quelify for the exemption stated in Sectlon 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is frue and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer o diractor
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appea{s in Bloek 10 or Blogk 11 it

changed. or on an attachment with an address, with all other like empowaered.
YB/BY 55D 44T

SIGNATURE:
BIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dltn Daytime Phone #




