2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000002842

1. Entity Name

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90018 004 ****51.25

YOUR WEDDING SOURCE, INC.

Principal Piace ot Business

2749 SIESTA DRIVE .
SARASOTA FL 34239

Mailing Address

2749 SIESTA DRIVE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Il

I

|

i

MOORE CR2EQ37 (11/03
City & State City & State 4, FEI Number Applied For
I'Not Applicable
i Countj Zi Count it
Zp euntry ® ounity 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HICKS’ BOBBI Street Address (P.O. Box Number is Not Accepilable)

6058 GULFSTREAM AVENUE
SARASOTA FL 34236

City

FL j Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and litle if apphcable. (NOTE: Registered Agent signature raguired when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TIMLE [ Change [ Acdition
A HICKS, BOBBI NAME
stxeeT Anopess | 6058 SO. GULFSTREAM STREET ADDRESS
orv-sr-zp | SARASQTA FL 34236 CITY-ST-ZP
TILE VP 7 belete TITLE [ Change [ Addition
NE ENGLAND, EVELYN L NNE
STREET ADDRESS | 2749 SIESTA DRIVE STREET ADDRESS
orv-sr.zp | SARASOTA FL 34238 oTY.S2p
e SECR [ Delete TITLE [J Change [ Addition
NANE CREIGHTON, BECKi _ _— o ]
" | ‘smeeraponess | 6627 MIDNIGHT PASSRD 7 ° T STREET ADDRESS -
CITY-ST-7IP SARASOTA FL 34242 CITY-5T-2P
TTLE TREA O pelete TITLE [J Change  [J Addition
N BLANCO, JENNIFER NAME
sTReET Anbnzss. | 1816 COQUINA DRIVE STREET ADDRESS
crv-sr-zp  |SARASOTA FL 34231 CITY-ST-2P
e 3 celete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TR [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7P OTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or directer

of the corporation or the receiver or trusiee empowered o execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other fike empowered.
SIGNATURE: WM&/ E\/ely nl En glan d 430t

SIGNATURE AND JYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daylime Phone #




