2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1, Ertity Name Secretary of State
MAKELP SCENTS, INC.
Principal Place of Business Mailing Address ]
1244 SAMOA AVE. 1244 SAMOA AVE.
MARCCQ ISLAND FL 34145 MARCCQ ISLAND FL 34145
s[RI
Suite, Apt. #, etc. Sune, A it, etc. MOORE CR2E034 [1 1'403) -
Tity & Srate I Ciy &St ' - 3. FEI Numboer Appied For |
59-3645477 Mot Applicabie
Zp Cauntry Zp Country 5. Certificate of Stafus Desirad d ?i‘ggg?:émnai
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Hegistered Agent —
Name
gsAC'}J gLE%LGL?ERF;( BJLE%Q'SUWE 202 Sireet Address (P.0. Box Number is Mot Acceptabla) =
MARCO ISLAND Fi. 34145 =
City B FL Zip Coda =

B. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE e e . . o .. . P - L. -
Segnatuns, typed of pamed naseg of WBHENRS aKoet ans s § spplicadle. {ROTL, Argaiams Agent sigl whigh rol @ Date
FILE NOW!!l FEE !$ $150.00 9. Eiection Campaign Financing $5.00 May Be
Affer May 1, 2004 Fee will be $550.00 . s Trust Fund Contripution, O Added to Feas
| Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE B 3 belete e [l change [T Addition
HAME MEAD, LILLIAN HAME Ugggag =g
STREET ADDRESS | 1244 SAMOA AVE. $TREET ADDRESS 02/20/04-60013-011 150.00
CHTY -ST- 7P MARCO ISLAND FL 34145 o | cmv-s-ze B
TILE [ etete THLE Dichange [ Addiion
HAME NAME
STREET ADDRESS STREEY AQDRESS
CFTY-ST- 7 GV -ST- 20 B
THLE 2 Celete TITLE O Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Ty -1~ 2P § uvstze
T O pelete TLE I Crange  [J Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
I -S5- Ip CITY-ST- 27 ) .
TILE 1 Datete DIE [d&hange [ Addition
AN NAME
STRELT ADDRESS STRELT ADDRESS
CRY-S1- 1P TTY-S1. P )
TmE O belete TITLE [CJchange [ Additian
NAE NAME
STREFY ADDRESS STAELT ADDRESS
CITY-8T- 7P 1 CITY-ST- 2P

12. | herely cerlity that the informaton suppfied with this fiting dees not quadify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information .
indicated on this report or suppiemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alzachmenf with an address, with all cther like empowered,

SIGNATURE: (K¢ L0 anc [Hlesd , _ L A~od

-~
SGNATURE AND TYPED OR PHINTED NAME OF SIONING OFFICER OR DIRECTOR Baie Davtnh Pana ¥




