2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N0O3000007787

1. Entity Name

SISTERS IN BUSINESS INTERNATIONAL, INC.

04-18-2005 90300 042 ****g] 25

Principal Place of Business
PO BOX 41183
JACKSONVILLE, FL 32203

Mailing Address
PO BOX 41183

JACKSONVILLE, FL 32203

10060791

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suits, Apt. #, elc. 04132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-3599298 Not Applicable
i 1 Zi t it
Zp Couniry ? Couniry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
- §. Name and Address of Current Registered Agent - - 7. 'Name and Address ot New Registered Agent
’ Name

RANDOLPH, MERISA
2167 INWOOD TERRACE
JACKSONVILLE, FL 32207

Street Address (P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

B. Tha above named entity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in tha State of Florida. Eam tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE WNM Q\CD‘\M

oond 1Y, 65

Slqna:um M of printsd nama o regisierag aben( and tithe ! applncabla\) ~ (NOTE; Aegisterad Agent signature requiad whan reinglaing)

DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution,

Make chack payable to

$5.00 May Be
Florida Department of State

Addad to Fees

10, - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

VITLE D 7 Delete TLE £ Crange [ Audition

NAME RANDOLPH, MERISA NAME

STREET ADDRESS | PO BOX 48401 STREET ADDRESS

CiTy-5T- 2P JACKSONVILLE, FL 32247 CIyY-ST- 2P

TLE D TAletae THLE [J Change ] Addition

NAME ATWATER, LADREEKA Navg POUU e\, C\‘C\.v\O“'t"‘\-e_

STREET ADORESS | PO BOX 41183 SRETADDRESS [ > R

on-st-2P | JACKSONVILLE, FL 32203 ov-stwr | N G I 30\\\1\\\(’, L 33303

TLE D 1 Dalkete TITLE [ Change [ Acdition
cwwe .. [MAJOR ANNIEE_ _HAME o

STREET ADORESS | 1225 BEAVER STREET STREET ADDRESS o h - - CooTmE e T

CIFY-ST-2IF JACKSONVILLE, FL 32204 CITY-51-2P

TITLE [»} [ Delete TITLE [JChange [ Addilion

NAME WILLIAMS, AILEEN MAME

STREET ADDRESS | 806 GATES STREET STREET ADDRESS

CIFY-51-21P JACKSONVILLE, FL 32208 CiTY-ST-TP

WILE D O oetste TITLE [ Change [ Addition

NAME WILSON, ANNIE NAME

STREET ADDAESS | 2403 BROWARD RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CITY.ST. 2P

TITLE O pelets TITLE [Ochangs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-S1- 2P

12. | heraby cartify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indigated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver of rusige empowered to execule 1his report as required by Chaptar 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

OLRN

SIGNATURE:

Gol{-38Y4 (3

Daytime Prone »




