FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT — Secretary of State

Ps?tiS;NLaJmIEA ENT # P00000093028 03-31-2004 90024 018 ***150.00
ISLAND CRAFT NEEDLEWQRKS, INC.
Principal Place of Business Mailing Address 3
5901 US HIGHWAY 19, SUITE #8 5901 US HIGHWAY 19, SUITE #8 4033381
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
s ST LR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
H59-3662742 Not Applicable
g Gountry Zip Courtry 5, Certificate of Status Desired m| f‘g‘;esq 3:’:;‘“’"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS, VIVIAN

5901 US HIGHWAY 19 SUITE 8 Street Address (P.0. Box Number is Not Acceptableg)

NEW PORT RICHEY, FL 34852

City FL l Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lits if applicable. (NOTE: Registered Agent signalue fequired whan reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addexd to Fees
10, QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O paiats e ve, L, T, 5 Ol Change 45 Addilion
NAME DOWNS, VIVIAN NAME Judith De Meglio )
STREETADDAESS | 5901 US HIGHWAY 19, SUITE #8 sTaeeT aooress (2 90 11 Us Hi 5&1‘?&17 19, Suite #8
cr-sT-2P | NEW PORT RICHEY, FL. 34652 ervstze |[New Port Richey, FL 34652
TITLE VSTD X Delete THLE [JChangs T Addilion
NAME GOKER, ELIZABETH NAME
STREET ADDRESS ¢ 5901 US HIGHWAY 18, SUITE #8 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY, FL 34652 Ciry-1-2ZF
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TImEe £ Detet TME [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CiTy-S1-2P
TITLE O oetete TITLE [ Change [T Addilion
NAME NAME
STREET AUDRESS STREEF ADDAESS
CITY-ST- 2P CTY-St-2P
TmE T petate TIMLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriily that the informaltion supplied with this liling does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effact ag if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachrgent with an address, with all cther like empowered.

3/29/04 727-817-0648

SIGNATURE: W Viuian Downs  President—ialeo/0% (2121120070
SIGNATURE AND TYPED OR SRINTED MAME OF SIGNING OFFI [-}:] Dawe Daytire Phone J




