2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000113320

1. Entity Name
MY FAVORITE QUILT SHOP, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91007 029 ***150.00

Principal Place of Business

5110 NW 34TH ST
GAINESVILLE, FL 32605

Mailing Address

5110 NW 34TH 5T
GAINESVILLE, FL 32605

WAVUITRT be

2. Principal Place of Business 3. Mailing Address

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
26-0000981 Not Applicable
Zi i s
P — Couitry _ Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - | e e - PR - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERRY, MARY E | WHIST.ER, TAMMY E

3001 NW 38 STREET
GAINESVILLE, FL 32605

Street Address (P.O. Box Number is Not Acceptable)

6921 SW 84 DRIVE

City

GATNESVILLE

Zip Code
32608

FL

8. The ab med entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obli 3

S|GNAl(u_n,F

Y. 3o

Sigl(grurs. typed or printad nama of registerad agsnt and tite it applicable.

(NOTE: Registerad Agent signatura required when rsinstating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D Dslele TITLE P “[H Change [T Addition
NAME DERRY, MARY E NAME WHISLER, TAMMY E.

STREET ADDRESS | 3001 NW 38 STREET STREET ADDRESS 6921 SW 84 DRIVE

CITY-$T-2P GAINESVILLE, FL 32606 CITY-ST-2IP CATNESYTLLE FI 12408

TITLE O Delete TITLE ’ [ thange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS )

CITY-ST-2P CITY-§1-2IP

e = - - - [ Delete TITLE [ Cchange — [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ belete e []changs  [] Addition
NAME NAME

STREET ADDRESS R, STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE I T S T ORI S 3 Detete TITLE [ cChange [ Additien
NAME . ) NAME

STREET ADDRESS. | £ 1AM RIS T TRV WL g, Ca#my Lamerd <[STREETADDRESS of <r . mssisctt g oo hoomy rp % v @ anll 4R 8 Mg badni

CITY-$T-2IP CITY-ST-2IP

ar

12. | hereby certify that {he intormaticn supplied wilh'itiis filing ‘Coes not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify, that,theinformation
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 girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statulgs: and that my name appears in Block 10 or Block 11 if

changed, or on an with an address, with all other like empowered.

352-372-4720

SIGNATUREX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. an0f

Daytime Phone #




