2004.FGR PROFIT CORPORATION FILED

ANNUAL REPDRT _ Feb 28, 2004 08:00 AM
DOCUMENT # P02000047123 L Secretary of State

1. Entity Name
LUL U AND PETUNIA, INCORPORATED

Printipai Place of Business Mialhng Address

3445 ANGLIN DR 3445 ANGLIN DR
SARASOTA, FL 34242 SARASOTA, FL 34242

IR

I

01222004  NoChg-P = CRZED34 (1003}
DO NOT WRITE IN -l Hils SPACE 4. FE! Murost Appﬁeé;x: T
04-3707049 ) Not Applicable
5. Certificate of Status Desired ) O ?eaegfq :;f:;ﬁmaj

5. Nams and Address of Gurrent Registered Agent

228 SEAGUIL LN - DO NOT WRITE
SARASOTA, FL 34236 lN TH IS SPAC E

8. The above pamed entily submits this statement for the purpose of changing its registered oﬁt;e or registered agent, 6r both in the State of Florida. { am familiar with, and accept
trse obfigations of registerad agent.

SIGHATURE —_ R
Signaswre, fyped of printed nane of registered agant and tife if applical.le {NOTE, Regisleted Agant signatura caquired whien reinstatng} DATE
FILE wi 5 $150. 9, Slection Campaign Financing $5.00 May Bs
After l“‘ay.?’? znéaFFEilmf] bsao ggsa_on Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 7 B
TTLE P
NAME LINEHAN, JENNIFER

STACCT ADDRESS | 1335 HIDDEN HARBOR WAY
GiT¢-SE- TP SARASQTA, FL 34242

v ' UoO000aea719
N MCLEOD, KIMBERLY L 334“31353éi“[310 150,00
STREET ADORESS | 3445 ANGLIN DR
SiTY-ST-2P SARASCOTA, FL 34242

WILE T
NAME MCLECD, MASTON

TREETACDAGSS | 3445 ANGLIN DR 3
zm-sr-zn’ SARASOTA, FL 34242 DO NOT WRITE

m EiNEHAN. TODD lN TH IS SPACE

SIREET ADDRESS | 1335 HIDDEN HARBOR WAY
CITY-§3-21P SARASOTA, FL 34242

TR

NAWE

STREEY ADDRESS
Ciy-81-2P

THILE

NAME

SYREEY ADDRESS
LTY-5T-2iP

12, § hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3}6). Fioricia Statutes. | further certify that the information
indicated on this report or supplemental repord is trug and acourate and that my signature shall have the same Jegal effect as i made under oaby; that i am an officer or diregior
of the corporation or the Teceiver o tustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empowsred.

SIGNATURE: __— \j'L V)f‘lc ) . OH . PO

RE: TYPED OR PRINTED NAME GF WIGNING GFFICER OR DIRECTOR Date Caytres Prana #




