2004 NOT-FOR-PROFIT COGRPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # N00000005839 Secretary of State
1. Eniity Narne 06-01-2004 90009 Q28 ****61 25
PLANT CITY BERRY PATCH QUILTERS, INC.
Principal Place of Businass Mailing Address
POST OFFICE BOX 3221 POST OFFICE BOX 3221 J3UIBLI(I
- PLANT CITY, FL 33564-3221 PLANT CITY, FL 33564-3221
S L0 O
Suite, Apt. #, ete, Suite, Apt. #, etc. 05272004 Chg-NP CROECS? (1 0."03)
Gity & State City & State 4, FE) Number Applied For
52-2266652 Nat Appiicable
Zip Courtiry e Couniry 5. Certificate of Status Desired ] ?ﬁsezgq::f:ém"al
- - 'B."Nanl"le and Address of Current Reglstered Agent ™ -~ --- —-|~ —=—=- ~-: .7~Name and Address of New Registered Agent- -—— -~ o =~
" Name

PHILLIPS, REBECCA J

501 E. ROSELAND AVE.

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

PLANT CITY, FL 33563

City

FL l Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registered agent and tme if applicable. [NOTE: fRegistared Agent signaturs required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by mlnm 8, 2004 7 Trust Fund Contribution, Added to Fees lor
10, OFFIGERS AND DIREGTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
IME PO (1 pelete | me YO Cange [ Addition
 NAME | PHILLIPS; REBECCA J HAME Sally Wener 3 1
STREETADORESS | 504 E. ROSELAND AVE. STREETADDRESS | B4 &3 i lver Meadow w‘*y
om-sT-2P | PLANT CITY, FL 33563 ev-sze | Plandt Gty FL 33504
TILE VPT {1 Delete TE vPT Dd.Change [T Andition’
NAME JENNUS, MARY NAME Ann Be raeve Pla
. sTReeT anomess. | 3503 OAK CLUB.DRIVE. smeranoness | D317 St et n beck tlace
arv-sizp | PLANT CITY, FL 33566 ev-stp | Plant Cidy Fu 33ShLi,
TME DT 3 Delete TIRE DT I3 Change [ Adcition
NASME DARAIS, [OCIAEE NAME Daramus, Micha ele, :
STREETADDRESS | 3510 KILMER DRIVE - — . - == . - = R.creecraoomess | DS1G 11 lyme v DO - o= .
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP Tlant ity FU 33804
TME T CJ Detets me ' O Change [ Adilion
NAME YOUMANS, DIXIE NAVE Dixi e Youmans
STREET ADDRESS | 508 W. BAKER STREET TS | S hlp W - Bak e S~
orr-st2P | PLANT CITY, FL 33563 OV-SEIP [ Pland Cidy Pl DBSEDY
T sT 13 belete e <T ' D change [ Addition
HANE “JOHNSTON; VIRGINIA " NAME Phyllis Hum g\\ rey '
STREET ADDRESS | 511 LANGFORD DR, SFREETADDRESS | oo Bok 799
arv-st2r | PLANT CITY, FL 33563 oITY-5T-2P Lithia FL 33547
TITLE [ Detete TIME 0 Change (] Adition
NAME NAME
. STREET ADDRESS. | STREEY ADORESS .
CiTY-§1-219 GITY-ST-ZI

12. 1 hereby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated on.this raport or supplemental repoert is rue and accurate and that my signature shall have he same legal effect as.il-made-under oath; that | am an officer or director -
of the corporation or the recaiver or trustes empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. of on an attachment

SIGNATURE:

adsress with afl other like empowered.

Dlxne_ypumqns 5}9""’@L!b

SIGHATURE AND TYPED ORF my{u NAME OF SIGNING OFFICER OR DIRECTOR
¢

Dae Daytirha Prong #




