2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Aug 15,2005 08:00 AM

DOCUMENT # G64020 Secretary of State
1. Entity Name .
MARY LOU'S MODELS, INC. ‘
frincipal Place of Business — I;ziailiﬁg A;d;ess
% MARY LOUISE NASH % MARY LOUISE NASH
913 GULF BREEZE PKWY, 15-15A PO BOX 5127
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e e e IR R ARG
Sute Apt kete Sute. Aot 4. eic 08022005  Chg-P CR2E034 (10/03)
City & State - . City & State 4. FEI Number Applied For
} 59-2346246 Not Applicahle
Zip Couniry zip Courtry 5. Cerificale of Status Desired [ geaegg Lf;:ied{ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
NASH, MARY LOUISE ) N
P. 0. BOX 5127 Street Address (P O Box Number 1s Not Acceptable)
GULF BREEZE, FL 32561
Ciy FL | Zip Codg

8. The aoove named entty subrmits Ihis statement for the purpose of chianging 1s registered office or registered agant, or boin, in the Stale of Flerida | am lamifiar with, and accept
he abligations of registerad agent

SIGNATURE — - . .
Sgeaiien iyped or pritee rama of repisterod agent and tive 1 anpicalic {NOTE Tegstened AGENE S Qnature requ reg whon renstabng DALl
L
FILE NOW!!! FEE IS $550.00 9_]}%’9 9. Eiection Campaign Financing $5.00 MayBe
bue by September 7, 2005 ! 3 Frust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 11
TILE pP 13 Desele neE O Change [T Addrton
b s | 1513 WINSTON AVE. - UID0E03 7841
" G N e
CITY-ST-ZIF NAVARRE, FL 32566 CHY-51-21p 815y D-.) 85083 1 ESB.GD
i [T celete ik [ change [T Addition
NAME NAME
SYRECET ADDRESS STREET ADDRESS
CIiY. 5T-2IP CITY-ST-7IP
(13 ] Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-TP - CIFY.TE 2P
TITLE U eret TITLE [ cChange I Addition
NANE NAME
STREET ADORESS SIREET ADCRESS
CITY-ST-2IF CITy-&r-2e
Ttk [ Dekee s Ol Crange [ Addilion
NAME NAME
STREET ADDRLSS STKEET ADDRESS
CITY-57- 21p CilY-§t-2iP
T O petete TLE [3Change [ Addibon
NAME NAME
STREET ADDRESS STRELT AQDAESS
Ciy. §T- 21p ClrY-5T- 2

12, | hereby cerbly that the Infarmation suppried with this filing does not gualify for the exemption stated n Section 119.0?53)(i). Flarida Statutes | further ceriify that the information
indicated on this report or supplemental repart 16 true and accurate and thar my signature shall have the same legal effect as if made under oalh, thai [ am an officer or direcior
of the corparation of the recelver or trustee empowered 10 exesule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, ar on an attachy with an adgrss, with alf other like empowered ;3-2 7333
SIGNATURE: /// 24/ 104 ‘ f/w/&f FSOTSF Z205l

CEIGNA‘PJRE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR i Dale Laylire Preae 4




