7

| e FILED
2004 FOR PROFIT ébRPORATlON Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT # P000001 00261 04-05-2004 90057 015 ***150.00
. Entity Name
NO REGRETS STATIONARY CO.
Principal Place of Business Mailing Address
4025 HENDERSON BOULEVARD 4025 HENDERSON BOULEVARD IR
TAMPA, FL 33629 TAMPA, FL 33629 .
F T e TR A
Suite, Apt. #, elc. Suita, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
' 59-3678499 . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desited [ fg-gi&f:;"ma'
-~ 6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name " . A . -
LYKES, GAIL : Natalie C Annis
5435 L?KES LANE Street Address (P.O. Box Numberé: Nol Accgptable)
TAMPA, FL 33611 _.L-B?XD'J&LTCLMPOL (1
Suwite 2300
i Zip Cod
Y Tampa FL [ %2002

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

e hail . Oy~ 3/53/04

onature, lyped or ;annl;d name of registered agent anc [ Y] applicable, (NGTE: Registered Agent signature required when reinstating) Tpae T T
9. Elgction Campaigh Financing $5.00 May Bs
! L3 0. . y
Aﬂ:e: %EYN1?'2';%4FFE;lM?|1§e 25050_00 Trust Fund Contritition. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) B Delete TME PSD X Change [ Addition
e LYKES, GAIL P NAME Catalina Obesso Pieper
SIREET ADDRESS | 4025 HENDERSON BOULEVARD STREET ADDRESS -%-025 He%ﬂegﬁgﬁ Blvd.
cry-s-20 | TAMPA, FL 33629 CITY-5T-21P ampa, 9
Tme SD IR Delate TITLE D e Change [ Additon
NAME LEROM, AMY H NAME 28533 a 8 . K. Tﬁi'ld
STREET ADDRESS | 4025 HENDERSON BOULEVARD STREET ADDRESS enderson blvd.
CRY-ST-ZP | TAMPA, FL 33629 CITY-ST- 2P Tampa, FL 33629
TME TD ¥ Delere TILE [ change [ Addition
NAME © VON THRON, ANN D —  ~R-NAME - — L L
STREET ADDRESS | 4025 HENDERSON BOULEVARD STREET ADDRESS
CITY-SI-2P TAMPA, FL 33629 CIY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITV-ST-2iP CITY-$1- 71
TIILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CY-sT-2P
TILE O belete TINE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CHTY-$7- 2P

12. | hereby cenilg that the information supplied with this fili rr'g doés nat qualify for the exempition stated in Section 1 19.07?3)(i), Florida Statutes. | further cerity 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 eorporation of the receiver or rustos empowared to execsute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather i powecr‘

ed.
' atalina O. Prepes” 838357787
SIGNATURE: 3/ ”’/""

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OF FIGER OR DIREGTOR Data Oaytima Phone #




