2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000076334

1. Entity Name

INVITATION BOUTIQUE, INC.

Mailing Address

3015 CUNARD DRIVE
VALRICO FL 33594

Principal Place of Business

3015 CUNARD DRIVE
VALRICO FL 33594

2. Principal Piace of Business 3. Mailing Address

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 030 ***150.00

‘dl&“ [

i

[

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Faor
59-3663688 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIDDEN, ANTOINETTE
3015 CUNARD DRIVE
VALRICO FL 33594

SRS S, s

o me R T Sio e

Street Agdress {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicabie.

(NOTE: Registered Agenl signature requirad when reinstating}

DATE

9. Election Campaign Finarcing $5.00 MayBe
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TALE [ Change ] Addition
NAME WHIDDEN, ANTOINETTE NAME
. STREET ADDRESS | 3015 CUNARD DRIVE STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST- ZIP
TITLE D [ Delete TITLE [J Change [ Addition
NAME WHIDDEN, WADE NAME
STREET ACDRESS | 3015 CUNARD DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IF
TITLE O Detete THLE [ Change  [] Addition
NAME— ~— ~ - . I - = .- . - NAME: - - J—— =-= = _ - —_ - - . e e
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ) CITY-ST-ZiF
THLE [ Dpelete TITLE [C] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZIP
TILE [ Delete TALE (] Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST-ZIP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12.- | hereby certify thai the information supplied with this fifin Cg{; does not qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addgass, wigh all cther fike empowered.

SIGNATURE:

3/&0/09/ 9[3-(57 (S

IGNATURE AND TYPED OR PRINTEDR NAME OF S

ING OFFICER QR DIRECTOR

Date Craytime Phona #




