FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107781 SR 04-19-2004 90276 028 ***150.00

1. Entity Narne
LLIZ'S SCENTED CANDLES BOUTIQUE, INC,

Principal Place of Businass Mailing Address - H q U :) l} J1d
508 LEGUME DRIVE 508 LEGUME DRIVE
PORT ORANGE, Ft. 32127 PORT ORANGE, FL 32127 .

M lﬁilIIIIHIIIHIHH?I!IIHHIII

04072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P~ - FopieiFr

59-3755603 Not Applicable
. . $8.75 Additional
S. Certificate of Status Desired (| Fes Required

Y=z irese - .- Name and Addreas of Current Registered Agent . _com oo i | S o S SRR TS AT 0 AAG T
TREVATHAN, ELIZABETH

508 LEGUME DRIVE DO NOT WRITE
PORT ORANGE, FL 32127 ) IN THIS SPACE

s et [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registared agant.

SIGNATURE T e T T TP
Signature, typed o printed nima of registertd agent and tie if applicable. (NOTE: Ragisterad Agent signatun® requined when rainstating} DATE

9. Election Campaign Financing $5.00 may Bo
‘m: %E‘,Nq?%h’:z'&ﬁ‘fg 'ggso_og Trust Fund Contributon. 0 addedtoFees

10. OFFICERS AND DIRECTORS |
Lk P

NAME TREVATHIAN, ELISABETH

STREET ADDRESS | 508 LEGUINE DR.

crv-s-2p | PORT ORANGE.FL 32127 EDRRQeY™ @dh
me REVATHAN | ELISAheTH | 1

NAME

STREET ADDRESS SD% L?. UmEe PRILE
CITY-5T-2P EBR.‘\' 9& dc‘ =L 32007 ~

TImE
NAME PR e e

~

o . DO NOT WRITE
= D IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
TILE

NAME

STREET ADDRESS
CITY-ST-2IP
THLE

NAME

STREET ADORESS
oTY-$1-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19‘07&3)(0, Florida Statutes. i further certify that the information
indicated on this report or supplementad report is true and accurate and that my signatuse shall have the same lagal effect ag if made under cath: that | am an officer or direcior
of the corperation or the receiver or trustee empowared to exacute 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 attachment with angaddress, with all other like empowered,
SIGNATURE: arno  ulis lDLt
Dylime Phone #

oy AW, A’ k: ’ y
SHINATURE AND TYPED OR PRINTED MAME OF SKIMING OFFRICER ON DIRECTCR Oats

38b-Jb7- BV



