2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CYNTHIA'S INCORPORATED

DOCUMENT # P00000056584

Principal Place of Business

Maifing Address

FILED
Apr 28,

ecretary of State

04-28-2004 90194 024 ***1 50.00

2004 8:00 am

1204 PEMBROKE RD. 1204 PEMBROKE RD.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3649687 Not Applicable
a0 Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. e — s . _— . . _ Name . — e e - L
%g&GIEéﬁ;gggK\EPESRY Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

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

the otligations of registerad agent.

SIGNATURE

Signature. Typed of prnted name of regrstered agent and titla i applicable.

{NOTE: Registared Agenl signaturg requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD £3 delete ME [ Change  [] Addition
NAME " | LODGE, CYNTHIA PERRY NAME
. STREET ADGRESS | 1204 PEMBROOKE RD STAEET ADDRESS
1 crr-stzp | JACKSONVILLE FL 32259 CITY-ST-2P
TIE - - STD ) ! 1 Delete TINLE [JChange [} Addition
NAME ~ LODGE, RICHARD KEITH NavE
STREET ADDRESS | 1204 PEMBROOKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IF
TILE [ Delete TIILE [Ocnange [T Addition
~HAME— A E - o e -—— = -~ - - =~ -NAME - - me——— o - - - - - - - -
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE £7 Delete ME [Jchange [ Aadition
NAME J NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S7-2IP CIY-ST-20P
THLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cm-sr-ze

12. { hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. t further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 éxecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

beﬂ?%r:?( Ud/i £

changed, or on an altacnw;n address, with all other like empowered.
SIGNATURE: A &z

Y0y (G)bos-086

SIGNATURE AND TYPED OR PRINTED NAME OF3)

NING OFFICER OR nuaem'ey

Date Dayhme Phone #

v




