~-FOR-PRO

2005 NOT )
' ANNUAL REPORT

EIT CORPORATION

FILED

DOCUMENT # N03000000337 T

1. Entity Name
KREWE CF LES BEL

LES FEMMES, INC.

Secretary of State

Principal Place of Business __

16801 ASHWOOD DRIVE
TAMPA, FL 33624

Mailing Address
16801 ASHWGOD DRIVE
TAMPA, FL 33624

DO NOT WRITE IN THIS SPACE

ARG ARG

01242005 No Chg-NP GR2ED3T (10/03)

Feb 24, 2005 08:00 AM

4, FElNumber Appled For

57-1148352 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KING, SUSAN
16801 ASHWOOD DRIVE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing 1is régistere
the obligations of registared agent. :

>d office or reglsiered agent, or beth, In the State of Florida. 1 am familiar with, and accept

2119 /D5

SIGNATURE £ v ,

Sigraturs, yped o printed nam of registersd agery and Wls it applicable {NOTE. Registefad Agent s‘lgnﬂburﬁ.lred when ramstating) Tpare

et — A4 i

Filing Feo is $61.25 9. Elscticn Campaign Financing $5.00 May B

Due by May 1, 2005 Trust Fund Centribution. Added to Fees
10. = “OFFICERS AND DIFECTDRS — T T -
e PO - e - _
NAME KING, SUSAN B
STREET ADDRESS | 16801 ASHWCOD DRIVE SR .
am-ST-2P | TAMPA, FL 33624 _ o , l&”ﬂi’. '} | 25 ST IR
. VD T T e - A lj,j;JIJ}:L_) L.U.‘ JU, B
HAME MURRAY, KiM
STREET ADORESS | 1200 N, DALE MABRY HWY SUITE 140
OTY-ST-2P | TAMPA, FL 33618
e vD o ' T — -
NAME SMITH, NORA LEE
STREET ADDRESS | 16130 COUNTRY CORSSING DRIVE
OTY-ST-2F | TAMPA, FL 33624 DO NOT WRITE
e vD T
NAME SMITH, PAT ‘N THIS SPACE
STREET ADDRESS | 2507 WHISPER LANE
CiTY-S7-2P VALRICO, FL 33504
T s - - SEe T _
NAME COBBE, LINDA
STREET ADDRESS | 1001 SAMY DRIVE
CITY-§T-21P TAMPA, FL 33613
YiILE ™ o N e — —
NAME MARTIN, ERIN
STREETADDRESS | 2287 FLETCHER POINT CIRCLE
CITY-§1-21P TAMPA, FL 33613

12. | hareby certiy that the information sugplied with fhis fiing does nof quialify far the examption staied in Seciion 112.0713)(n, Florida Statules, § further cerlify that the information

indicated on this r,el‘g“cé1
aof the gorporation or ! :
changed, ar on an attachmant with an address, with all other like emp

SIGNATURE: S usan King

a reteiver or trustag empowared 1o exacute this repcug 25 ragui
arad.

4

SIGNATURE AND TYPED OR PRINTRILWAME OF SIGNING OFFICER OR CRHECTOR

1l or supplamental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

red by Chapter 617, Florida Statutes; and that my name appears In Blosk 10 or Bloek 11 if




