FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

e Hokeok
DOCUMENT # P02000066817 04:26:2004 90571 039 150,00
1. Entity Name
ANNIE'S ATTIC, INC.
Principal Place of Business Mailing Address
2513 HWY, 60 E 2513 HWY, 60 E »
LAKE WALES, FL. 33898 LAKE WALES, FL 33898 2 4 0 55 5 1 2
R s s A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CRZE034 (10/03)
City & State City & State B 4. FEl Number Applied For
01-0716546 Not Applicable
- ,:_ij.. e . :cou._mry.. - e - ,Z'p R, _Epunt{y' RE— . | -5. Certificate of Status Desired .-~ .[J=o ?%ggaﬁ%%;‘ —

7. Name ang Address of New Registared Agent

§. Name &nd Address of Current Registerad Agent
’ Name

HARRIS, THELMA A
2543 HWY, 60 E Strest Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

City FL | Zip Code

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

SIGNATURE
. Signaturs, typed or printed nama of registered agent and tille if applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE
+ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Ai‘ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10,,” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ betete TE [OJChange [ Addition
NAME HARRIS, THELMA A NAME :
STREET ADDRESS | 2513 HWY, 60 E STREET ADDRESS
CiTY-ST-2P LAKE WALES, FL 33898 CIY-sT-ZIP
MLE A" [ pelea TIME [ change [ Addition
NAME JONES, JACKSON M JR . NAME
STREET ADDRESS | 2513 HWY, B0 E - STREET ADDRESS
GITY-ST-21P LAKE WALES, FL 33898 CITY-ST-2iP
Jme | . Dooe g me L . [ change L] Addition |
NAME ) N NAME T T o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7. 2P
TIE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CiY-51-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TME. [J Delete TIE O Change 3 Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
cny-51-2P Y- s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a?wmem with an addrass, with all other like ermmpowered.

SIGNATURE: £ chelpss L, [t v 4/2//&% £3-479-1939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phore #

THELMR p. Hiddis Fres



