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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 7, 2004

MOTHERS ALMANAC, INC.
600 CALEDONIA PLACE
LARGQ, FL 33771

SUBJECT MOTHERS ALMANAC INC.
Ref. Numb 000
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Upon recelpt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

j Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

Please return a copy of thls Ietter to ensure your money is properly credited.

—_ .._._.___.._”,_ J— - - -

There was not-a completed annual report/unrform busmess -report- form submitted
with your..check. The enclosed.-form .must.be .completed in its entirety .and
resubmltted with the filing fee.
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An offlcer or director must sign the report

If you have any questrons concernmg the filing of your document please call
. (850) 245-6059

BarbaraMrtcheIl , ‘
Document Specialist Letter Number: 004A00031906
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To receive a form by mall
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* Enter change of address, if applicable.
» Affix postage on reverse side and mail.
* Alfow 7-10 business days to receive form.
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