2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037505

1. Entity Name
C&G'S BOUTIQUE, INC.

Principal Place of Businass

2555 S MONRQE ST.
BOOTH 183
TALLAHASSEE FL 32301

Mailing Address

1111 NE 24TH TERR
GAINESVILLE FL 32641

140093

M

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90249 047 ***150.00

00

|

U

2. Principal Place of Business mailing Address . |
N E g 704 nesd |, FIA
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEl Number Applied For
Ghfacsa |l HaA 04-3645600 Not Applicablo
Zip Cauntry Zp Country " . $8.75 additional
32’9 %/ a L H (.J/\u Ql 5. Certificate of Status Desired | Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GERTRUDE
1111 NE 24TH TERR
GAINESVILLE FL 32641

Street Addrass (P.p. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Sgnalure, typed of printed name o regrsiered agent and litla it apphcable

{NOTE Registared Agent signalure required whan einsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees

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

FILE D I Delste THLE ] Change [ Addition
MAME WILLIAMS, GERTRUDE NAME

STREETADDRESS (1111 NE 24TH TERR STREET ADDRESS

CITY-Si-2IP GAINESVILLE FL 32641 CITY-ST-2IP

TITLE {1 Detete TITLE [Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-5T-2P

niLE O pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS | i _ _ STREET ADDRESS o o

CIrY-51-2IP CITy-57-21p o - - -

TITLE O oelete THLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHuy-s1-71P CITY-51-7P

TITLE 7 Delats TILE [ change [ Addition
NAME  ° NAME

SIREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [} Delets TILE {1 cChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or rustee empowered 10 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 attach

t with an address, with all other like empowered.

: <
oot

SIGNATURE:

¥ “="HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

Dayure Phone #




