2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101117

1. Entity Name
COLLECTIBLES LADY, INC,

Principal Place of Business

4204 HARBOR HOUSE BR
TAMPA, FL. 33615

Mailing Address

4204 HARBOR HOUSE DR
TAMPA, FL 33675

DO NOT WRITE IN THIS SPACE

FILED =~
Jan 12,2004 08:00 AM
Secretary of State

O

e m i s iy St

01082004 No Chg-P CR2E034 (10/03)
4, FEl Nurmber Applied Far
£9-37500656 Not Applicabla
. ; $8.75 Additional
5. Certiﬁc-ate of $tatus Desn-red | ' Fes Roquired

&. Name and Address of Current Re;lstér'ad Mént

LISBETH, JAYNE
4204 HARBOR HOUSE DR
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered n:;fﬁce_o.r régistared a;g_e;nt, or both, in the State of Florida. tam famillas with, and accept

the obligations of registerad agent.
L

SIGNATURE

Signature, typad or printad name of ragistered 2gant and title i applicable.

{NOITE. Ragistasad Agent signatura required when reinstaiing) DATE

¥

FILE NOWI FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

10. OFFIGERS AND DIRECTCRS T

e D

HAME LISBETH, JAYNE

STREET ADDAESS | 4204 HARBOR HOUSE DR
CITY-ST-2P TAMPA, FL 33615

NAME
STREET ADDRESS
CiTy-ST-2Ip

STREET ADDRESS
cav-sr-ze

STREET ADDAESS
GIy-§t-2P

STREET ADDRESS
Ciry-gT-2p

e

NAME

STHEET ADDRESS
CyY-ST-2P

 UOEC0O0EEND -
01/13/04-30071-018 15000 .

-
3
L]

DO NOT WRITE
IN THIS SPACE

12. | hereby certi(z that the information supplisd with this fiting doas not qualify for the exerﬁpﬁon staled In Section 1 199743){& Florida Statutes, | further certify that the Information

indicated on this repont or supplemental repert is trus and accurate and that my

signature shall have tha same Jepal effect as if made untier oath; that | am an officer or director

of the corporation or the racehver or trustes 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 & ment with an address, with all other like empowared.

SIGNATURE;

Teee Lisbete

A Jork (R12)248-76
Dfte |/ CaytEne Phone #

CTUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OHDlREme

LW+ S



