2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P02000009328
1. Entity Nar“ne 04-08-2005 90037 018 ***150.00
.JULIANN'S BOUTIQUE INC.
N
*rincipat Place of Business Mailing Address 1225 W Peanty d‘
3568 ST I0HNS AVENUE 2568-S-JOHNTAYERDE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205'1'
> TR S 0O GGG

Suite, Apl.- #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

90-0008014 Mot Applicable
Zip Couniry Zp Counlry 5. Cenificate of Status Desired | ?EBe'gEsq 3?9‘1;‘50"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A .. Name, N J _ . -
JOHNS, MILTON  ~ . ' r-\nnzpeg, L. mag*o -
5640-1 TIMUQUANA ROADF;M.' . Stregy Addres: . ox Number is NUT Acceplable)
JACKSONVILLE, FL 32210 ?4 24 Q 0 U\dﬂj wood Drie
City * Zip Code
Soacksonolle FL | *85%ce

8. The above named entity submits IRis slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
~

theubhga%gém{‘ ’
SIGNATURE 6{\ . ﬂ[f//l/ﬁ/@ @t{)’f’(j 2/ /-0 — 0f

H Sug:u':u're. 1y\pg‘u‘.::r.ur<'nied i ugi-,jﬂbrec agent anﬂu-: It aphcatle, [NOTE: Regrstensd AGent sigralure reuined whien 1einataing) DATE
— -.‘A. ,:’._. .._. ,_:-_J'" .l. = J, ‘, .‘..._ ; v
T S OAFILE NOWT FEE I1S'$1 50.00 9. EIeclio_n Campaign F.Enancing $5.00 May Be
“Aﬁ?r;“;ayn 1, 2005 Fee will ?3.5550_00 Trust Fund Contribution, | Added to Fees
10.. < - QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 7O OFFICERS AMD DIRECTORS IN 13
ITE - - {PVD e - - ~‘; O oetete THLE [Q/Changc ] Adgdition
NAME MAJOR ANNIEL . % HAME .
STREET ADORESS | 3568 ST JOHNS BLUFF ROAD smeeraooress | § 4 24 R \10.1 wood Drue
omy-st-ze | JACKSONVILLE, FL 32205 cry-st.o@ J’ aclcs sav e CL 32 2506
TLE O Deleie TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-§1-21
TITLE [ Deleta TIVLE [ Change [T Addilion
NAME NAME
STREET ADURESS — - - STREET ADDRESS | - m— e - - -
Ciry-ST.2F CITY-ST-2IP
TILE O dekere TLE ) [Jchange [T Addition
HAME HAME
STREET ADORESS STRECT ADERESS
CITY-ST-2IP CiTy-S1-21°
TTLE [ beleie HILE [ Chenge ] Acdilion
RAME NAME
STREET ADCRESS STREET ADDRESS
ChiY-§T-7P ) : CIry-§1-2°
A-mme - - e e . 1 Delets TILE [IChange [ Additicn
‘b;‘AME e e T i Y '
STREETADDRESS| . 7"t =~ .- . et STREET ADDRESS
omy-st-ziee | ULt T orLe CiTY-§1-21P )

-12..1 hereby Centity that the information supplied with this ﬂ\i'riwg'doé's'not qualify for the exemption stated in Section 118 .07(3Xi), Florida Statules. | further certify that the information
inclicated on this report or supplemental report i true and aocurate and that.my signature shall hava the same legal effect as It made under oath; that | am an officer or director
_of the corporation or he recelver ortiuslee empowered 1o execulé this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 111

changed. of on an ailachmentwtTan asdress, with alyother like empowered.
SIGNATURE: [-30- 05 ( ‘?0‘@,31 7- 999

i
SIGNATURE AND TYPED DR ¥RINTED NAME OF SIGNINGJOFFICER OR DIRECTOR




