2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # Ko8205

1. Entity Name

SARAH & GRETE CLOTHES FRIENDS, INC.

Principal Place of Business

1714 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

Mailing Address

1714 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90036 034 ***150.00

&UUUIIbLY

AR ERRAT R

I

KLEINMETZ, SARAH
1714 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
59-2865488 Not Applicable
Zip Country Zp Couniry 5. Cerlficate of Status Desied (] 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST T ke Name . < = = e a—

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Segnature, yped of prnted name o 1egisierad agen an tile J aopkcable

(NOTE Registerad Agernt signature requiied when reinstating) DATE

$5.00 MayBe

Added to Feas

9, Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

11, 1 < - ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e Y 2 —
TMLE PSTD O Detele TILE T . Change  {T] Addition
a
NAVE KLEINMETZ, SARA H. NAME \Sseakt Kleivn _?)L iV
STREET ADDRESS | 756 79TH CIR SO. smicracchess | FFZ SAgo '
erv-suP ST, PETE FL s KSemiwobe! Fla. 33GFE
1LE [ pelete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . .
Y-S 2P CITY-ST-21P
TiLE O Gelete it [ change ] Addition
KAME - . HAME -
STREET ADDRESS STREET ADDRESS
oTy-5T- 0P CITY-ST- 7P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TITLE O elele TITLE [ change  [J Addition
NAME NAME
SIRLET ADBRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- ZIP
MITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-2P

indicated on this report or supplemental report is true an

e
7

12. | hereby certify that the informaticn supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,/m?ll other like empowered.
SIGNATURE: S277 ke Klefum etz

/-/8-05 PB95H-173F

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




