- FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000047123 04-18-2005 90549 029 ***150.00

1. Entity Name

LULU AND PETUNIA, INCORPORATED

Principal Ptace of Business Mailing Address

3445 ANGLIN DR 3445 ANGLIN DR

SARASOTA, FL 34242 SARASOTA, FL 34242

T v TR R RRT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

04-3707049 Not Applicable
Zip Country Zp Country S. Cenrtiicate of Status Desired O gese.gesq Sg’gi""a'
— —~b..Name and Addrass of Current Registered Agent— —— — -7.-Name and Address of New Registered Agentf ——m——————— o ——

Name

ANGELOTTI, RICHARD
228 SEAGULL LN Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE : R -

Signature. typed or printed name of registered agent and title if applicable. ~ {NOTE: Registered Agent signatune required when reinstaung) _ DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIILE [JChange ] Addition
NAME LINEHAN, JENNIFER NAME
STREET ADDRESS | 1335 HIDDEN HARBOR WAY STREET ADORESS
ciry-S3-2p SARASOTA, FL 34242 CITY-S7-2P
TILE v 1 Detete TLE [J Crange [ Acdition
NAME MCLEOD, KIMBERLY RAME
STREET ADDRESS |-3445 ANGLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-S7-2P
THLE T 1 Detete TILE [JChange [ Addition
_me | MCLEOD, MASTON ; NAME - -
STREET ADDRESS | 3445 ANGLIN DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-5T-2IP
me s [ Deletz TITLE Clchange [ Addition
NAME LINEHAN, TODD NAME
STREET ADDRESS | 1335 HIDDEN HARBOR WAY STREET ADDRESS
CiTY-5T-2IP SARASOTA, FL 34242 CITY-ST-2IP
mEe D Deketz TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2IP .
TITLE O petere TITLE - - [0 Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS -
CiTY-S1-71P ‘ CITY-ST-2IP

12 | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other ke empowerad.

sigNaTure: X L 41505

stamm)wsn ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytxme Phone §




