.~~~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘Mar 08, 2004 08:00 AM
DOCUMENT # P00000093230 TR Secretary of State

1. Entity Name
EYE CATCHER CREATIONS, INC,

Principal Flace of Business Malling Address

9331 TAMIAMITR N 525 98TH AVE N
#8 NAPLES, FL 34108
NAPLES, FL 34108

[ RRAE TR IR

02222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AEPeaFor

59-3678685 Not Agplicable
5. Conificale of Status Deslred ~ [] P-7D Additional

505 o0TH AVE N o DO NOT WRITE
RAPLES. TL IN THIS SPACE

3. The above named entily submits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the Stéte of Flofida. 1 am familiar with, and accept”
the abligations of registared agent.

SIGNATURE A — —_— —_—————— ——r
Signatura, typed or priniod neme of ragistered agant and tive If applicable {NOTE Ragistered Agent signat.re raguired whon minstating) | DATE
9. Election Campalgn Financing T $5.00 mayB
w! N Y He
Aﬂ:ell': ﬂ;;:yh!'? 20%4F|:E°Eelgif]1sg gé)SD.OO Trust Fund Contribution. - O3 Addedto Foes

10. OFFICERS AND DIRECTORS [ o
TLE PD
NAME HIGGIE, BECKY __ B I
STREET ADORESS | 525 98TH AVE N )
Gnv.stze | NAPLES, FL - e UQQQDDI}SBBB
o _ : —— - - 03:050,04-20154~021 150, Q0
NAME
STREET ADDRESS
Gy -ST-ap
e - N -
NAME

s | DO NOT WRITE
ot o i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE

HAME

STRELT ADDRESS
CITY-57-2IP
TME

NAME

STREET ADDRESS
CIy-8T-21IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated cn this report or supplemiel report is true an te and that my signature shall have the sama lagal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or, this raport as raguired by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment witl powerad,

SIGNATURE: Aol 4// “fé f/ L2 M- (307

L
SIGNATURE AND TYPEFCR PAl NAME OF SIGRNG FEFICER OR DIRECTCR hons #
— 4 :

g U v




