2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # N94000000650
1. Entity Name ecretal y Of State
LAVENDER MAGIC, INC. 04-30-2004 90238 012 ****6]1 25
Principal Place of Business Mailing Address
PO BOX 5932 PO BOX 5932 o
GAINESVILLE, FL 32627 GAINESVILLE, FL 32627 Jg Ulqn ( 1
s TS v IRHIS AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-NP CH2E037 (10/03)
City & State - City & State 4. FEI Number Applied For
. 59-3224797 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg‘ggql‘:‘rféﬁma'
' 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
B Narne ‘
BALDINELLI; SHARON - o - T "‘BALDKNELL; Y SHMZON - ) R |
5217 NW 33RD PL Streat Address (P.Q. Box Number i Not Acceplable)
GAINESVILLE, FL 32606 422, Sw  LIT TeRR
City : Zip Code
GAINEWILLE FL | 3208

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
. Signature, typad or printed name of registarad agent and titls i1 applicable. (NOTE: Ragistared Agent signature requirad when reinstating) : DATE
. " Filing Feé is $61.25 9. Election Campaign Financing $5.00 May B3, " ZMake check payable to
Due by May 1, 2004 . Trust Fund Gontribution. (] Adtded to Fees. i F_lo;',_ida_“_ gp"an'n_"lem of State
. ! e R Ll g gyt
10. - OFFICERS AND D!RECTORS 11. ADDIT IONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiE SD o 1 elete ME . ' - 1 change [ Addition |,
NAME LAMME, LINDA NAME : :
STREET ADDRESS | 10254 SW 55TH LN STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP o ' e T -
TITLE TD . ﬂnslgte me T ] Change Nﬂdition
NAME WIESER, CARLA NAME SALLY BETHM_:
STREET ADDRESS | 4430 NW 34 TERRANCE STREET ACCRESS | SHWY  SE 3§ Leuf
CITY-ST-21P GAINESVILLE, FL. 32605 CITY-ST-ZP oA PL O THYTYY
T VD TR siee TLE Vb O Change ~ [W(Adittion
NAME WALTERS, MANDY NAME ’-}:W faRsoNS
STREET ADORESS | 10820 NW 31 PLACE * - | sreer anoress foy %2 . ann
OTV:ST 2P~ | GAINESVILLE; FL=32606- — —— - - —erm - == o e -GITY-5T. 2 | CASUGNELLE seawRr -
TME PD O pelete TITLE [ change [ Addition
NAME BALDINELLI, SHARON - NAME
STREET ADDRESS | P.O BOX 2482 STREET ADDRESS
CITY-§7-7IP GAINESVILLE, FL 32801 CITY-ST-2IP
TITLE . O velete TITLE J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE : [ Delete TILE [ change [ Addition ¢
NAME . NAME _
STREET ADDRESS . STREET ADDRESS IR iR d-‘ﬂv,' J
CITY-ST- ZIP . CHY-ST-2IP e TR R s ” m' —

i
12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cemfy that the information _ 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oathitiat 1 aman officeror director” {

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutgs; and hat my name appears.in Block 10.or Block 11if

changed, or on an attachmergt, with an.a€dress, with all other like empowered. ) —
SIGNATURE: /@W 5L 2535014 .

Sle.ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

l rs



