2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P02000037505 % ecret,ary of State

1. Entity Name
C&G'S BOUTIQUE. INC 04-28-2004 90281 008 ***150.00

Principal Place of Business Mailing Address
3809 E ERSITY AVE 1111 NE 24TH TERR
. VILLE FL 32641 GAINESVILLE FL 32641

2. Princ lace 0f Business 3. Mailinf Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e e am . - —_ . ruT ot .. Name e . . o m—— s - -

¥\4||1..|1_IQHE492>,4$EH_ITEHF%JRDE Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32641

Cily FL Zip Code

8. The above namedgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accepl
the obligations,

{NOTE: Regisierea Agent signature regurred when reinstating) 7 DATE

egistered agent. )
SIGNATUR el X M‘——'—‘ ?5/26/ Q ;/

9. Election Campaign Financing $5.00 may B2
Trust Fund Contribution. [0  Addedito Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete TLE Clchenge [ Addition
NAME WILLIAMS, GERTRUDE NAME
STREET ADDRESS (1111 NE 24TH TERR STREET ADDRESS
CrTy-ST-2P GAINESVILLE FL 32641 CITY-ST-2IP
TITLE 3 Delere TILE Ol change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
WE | .l e L e O petete. . N TE I e - wmmmmmgas. [ Change..- =[] Addition..
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Deiete I TLE . - [ Change 3 Addition
NAME NAME ;
STREET ADDRESS STAEET ABDRESS
CITY-ST- 2P GITY-5T-2ip
THLE 2 patete THLE [JChange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oeiete TITLE * .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta 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 attachment with an address, with all cther like empowered.

SIGNATURE:

H)

SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER QR DIRECTOR




