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- 20504 FOR PROFIT CORPORATION
ANNUAL REPORT

FLED

DOCUMENT # P02000016704

1. Entity Name
BLUSH BOUTIQUE, INC.

Principal Place of Business

3832 NEWBERRY RD.
#1A
GAINESVILLE, FL 32607

Mailing Addrass
3832 NEWBERRY RD.

#1A
GAINESVILLE, FL 32607
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; o B = 03272004  No Chg-P CR2E034 (10/03)
. Do NOT W R I TE ! N TH IS S PAC E 4. FE Number Applied For
' 01-0597057 Not Applicable
‘ ‘ - ' ‘ 5. Certificate of Status Desired (] gg'gesmﬁ:’:;ﬁma' -
i _51 !lame and Address of Current Regt d Agent M_w e, mf, o S g w;_, etads e - ohe AR W; -

HARWOOD, KRISTY O
6633 N.W. 50TH LANE
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE ,

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

SIGNATURE

Signatura, typad or printed nama of registared agent and title [ applicable. {NOTE: Registerad Agent signatwa raquirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

0. OFFICERS AND DIRECTORS |

TME D : . L A e
NAME HARWOOD, KRISTY O . T B . R
STREET ADDRESS | 6633 N.W. 50TH LANE ) ! ; -
GITY. ST-2IP GAINESVILLE, FL. 32653 ’ . ‘ "
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STREET ADDRESS
CImy-ST-2IP
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GITY-ST-21P
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e - | IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TITLE ) o )
STREET ADORESS ) A
CITY-ST-2P

TILE S v
NAME ‘ -
STAEET ADDRESS S T Tre e
CITY-S3-2IP ’ . BRI K

¥
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12. | heraby cartify that the information suppliad with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an address, with all otjer like empowered. ) / /
SIGNATURE: LISEY \, Ll [5 i
R PRINTED NAME OF SIGNING OFFICER OR TRRECTOR I aytimeProns #
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