2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

: FILED

DOCUMENT # J97059

1. Entity Name

STRICTLY EMBROIDERY, INC.

-~ Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90025 013 ***150.00

Principal Place of Business

4445 SW 35 TER
GAINESVILLE FL 32608

Mailing Address

4445 SW 35 TER .
GAINESVILLE FL 32608 T

© = o

2. Principal Place of Business

3. Mailing Address

|

5 /m < g

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
59-2853000 Not Applicable

Zip Country Ap Country $8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .. - . . R Name

DEBONO, MARIE
4445 SW 35 TER

Streat Address (P.Q. Box Number is Not Acceplable)

GAINESWVILLE FL 32608

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. { am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE

Signatura, typed of printed name of registered ager znd titia if apphicable. (NOTE: Regsiered Agent sigralure required whan reinstabing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
e STD O Delete T J1e< |'-7 resweyt [ Change B’Addition
navE DEBONO, MARIE HANE A-mevey DeGowo
STREET ADDRESS | 4445 SW 35 TER STREET ADDRESS 445 s 35TCrR
omv-sT-zp [GAINESVILLE FL CHY-ST- 2P rwes o i€ Fl Zdso 8/
TILE P O oelete TME [J Change [ Addition
NAME DEBONO, JOSEPH NAME
STREET ADDRESS | 4445 SW 35TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
MaME T T - - c—e e R — - - e e - o
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 24P

12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachigent with an address, with all other like empowered.

SIGNATURE: = Josepu DeBowo H-19-0Y 252 3758787
/ SIGRAT 'E AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Data Daytime Phona #

77



