2004 FOR PROFIT CORPORATION

~—= _ANNUAL REPORT (AR)

FILED

DOCUMENT # K07900

1. Ently NMame

‘Mar 06, 2004 08:00 AM
" Secretary of State

ORNAMENTS UNLIMITED, INC.

Principal Place of Business

% LOIS L. KERSHMER
1305 BELL SHOALS ROAD

Mailing Address

% LOIS L. KERSHNER
1305 BEL!L SHOALS ROAD

BRANDON FL 33511 BRANDON FL 33511
Sule, Apl. #, ste. S An e A MOORE CR2E034 (11/03)
City & State o Crly & Slate 4. FEI Nomber Appiied For
. — _ . . 59'29951 11 Not Applicable
2 Counlsy e Country 5. Cerlificate of Status Dasked [ ?eaegfq Lf;rd:;“mal
§. Mame and Address of Curredl_hegislered Agent 7. Name and Address of New Registered Agent
Name
[-fggss SEJLELH 'sLHocgigi__s ROAD Street Address (P.O. Box Number is Not Acceptable) —
BRANDON FL 33511 - S
City FL le.&ode; — )

the obligations of registerad agent.

SIGNATURE

s The a2bove named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. {am familiar with, and accept

Siynature, Yoed of printeo name of registered agent and te d applicable.

INOTE Rogstarea Agent Sighante sequired whon reingtating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 May Ba
Added 1o Fess

O

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, N D .
ILE FD J Defete TIE 3 Change 3 Addition

NAME KERSHNER, LOIS L. NAME HE!DDBBEITBBE#

STRELT ADDRESS | 1305 BELL SHOALS ROAD STREET ADDRESS 05/06/04-60049-014 150,00

cry-s-ap - |BRANDON FL 33511 _ oY -St- 2P A e
TiRLE O bejete ILE I Change L] Addition

MAME HAME

SIREEY ADDRESS STREFT ADDRESS

LY -ST-ZP CiTY-ST-2P .

e O celete ‘ TE [J Change 3 Addition

RAME NAME

STREET ADDRESS SIREET ADORESS

LTY-S1- 19 ) | omvestap )

TiLE 7 oslete TME [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

ITE-31-2P i L N L _ .
THEE ] Detete TOLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -$1-7P L _§ omeszp y L
HRE 5 befete TITEE {1 Change [ Addilion

NAME NEAE

SYHEET ADORESS STREET ADDAESS

CITY-ST. 3P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 118.07(3)), Florida Statutes. | further certify that the informatan
ingicated on this report or supplemental report is true and accurate and that my signatuse shall have the samg legal effect as if made under cath; that t am an officer or direcior
of the carporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and thal my name appears In Black 10 or Blogk 11
changad, ar on an attashment with an addrass, with gl cther jike empowerad.

Iy (853)c87 935

Daytima Phone ¥



